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President has to tell you. 


It will take you only twelve minutes to read what your 
He gives you the facts concerning 
the A. P. H. A. and its program. Every member should read it. 


This statement has been prepared 
with the singleness of purpose of sup- 
plying the reasons which may be pre- 
sented to public-spirited citizens in 
general and to students and workers 
in the field of public health in particu- 
lar, in asking their loyal support of the 
Association. It is assumed that the 
Association, to be entitled to one’s in- 
terest and membership, must do three 
things: First, it must make clear that 
the field of service which it occupies is 
essential to the public welfare, and 
that it has a program of such general 
interest and proper proportions as to 
hold a legitimate claim to the larger 
and more intelligent thought of our 
people. Second, the Association, hav- 
ing existed fifty years, must make its 
appeal for support and loyalty not al- 
together on what it is, but also upon 
what use it has made of past oppor- 
tunities, upon public service already 
rendered. Third, the Association must 
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offer to its members, present and pros- 
pective, a program of future develop- 
ment, alluring in its possibilities and 


reasonably assured by the present con- 


dition and the achievements of 


the Association. 


past 


ASSOCIATION IS 

Essential Machinery: The 
ican Public Health Association is an 
essential part of the public health ma- 


WHAT THE 


\mer 


chinery of the country. Upon the es- 


sential character of service which it 
renders, the Association, without the 
slightest misgivings, may rest its right 
to existence 

The Association in the 
handling of the public health problem 
for the reason that it furnishes, and it 
alone furnishes, the common ground 
on which all of the various public 
health interests, both the scientific and 
the administrative agencies, investi- 
gators and officials, come together in 
a great clearing house of experience 


is essential 
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and into dynamic contact with the in- 
spiration of mass psychology. 

Permanent Field: The American 
Public Health Association occupies a 
permanent field of service; permanent 
in that as long as time lasts it will be 
necessary for some agency to bring 
together the individual workers, sep- 
arated in thought as in space, for con- 
ference, for collection and compilation 
of data, for reaching safe conclusions, 
and for adopting the best methods of 
work. 

Program of General Interest: The 
American Public Health Association 
furnishes a program of general inter- 
est; general in that its program em- 
braces the prevention, not of some 
particular disease or group of diseases, 
but of all preventable diseases; gen- 
eral in that its program embraces, not 
only disease prevention, but the much 
larger and more important field of 
health promotion; general in that it 
considers everything in the way of 
heredity and environment, in the way 
of habits and customs, that leads to 
disease or promotes health. The plat- 
form of the Association is, in length, 
breadth, and thickness, sufficient to 
accommodate all who are interested in 
human conservation. 

Program of Symmetrical Growth: 
The Association believes in the rela- 
tive values of special health problems; 
it has no hobbies; its ideal is an or- 
derly, symmetrical, and closely coor- 
dinated public health program for the 
several branches of the Government, 
coupled with and supported by a broad 
and deep interest on the part of so- 
ciety in the general public health 
problem in all of its varied, but at the 
same time inseparably related, aspects. 
THE PAST, OR WHAT THE ASSOCIATION 

HAS DONE 

Since 1872, the Association has 
brought together regularly every year 
the diverse interests and varied ex- 
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periences of those engaged in the work 
of human conservation, and has thus 
provided that each individual worker 
should share the knowledge and the 
idealism of the entire membership. 

To reflect upon what would have 
been the course of related events had 
some particular agency of large and 
general influence not existed, is per- 
haps the best way of approximating its 
contribution to progress. If the work 
for which the Association is to be 
credited had not been done, what 
would be the present status of public 
health work? Would it be the same 
that it is today? Would it be one, two, 
three, four, five, or ten years behind 
its present state of development? To 
answer these questions is to weigh the 
influence and the work of the Associa- 
tion during its existence of fifty years. 
It seems safe to say that had the work 
not been done the present development 
of public health work would be at least 
five years behind where it is, that in- 
stead of working with the resources of 
popular interest, men, and money, that 
are available today, January, 1920, we 
would be using our equipment of Janu 
ary, 1915. 

In rendering the above service to the 
public, the Association has exercised 
an influence that has been a very real 
service to all health departments— 
federal, state, and local. There is not 
a health officer in this country, con- 
scious or unconscious of the fact, that 
has not been tremendously helped in his 
work through the influence of the As- 
sociation ; there is not a laboratory for 
diagnostic examinations or for the 
preparation of biological products, not 
a public or private laboratory, that has 
not had its field of service enlarged and 
its work more appreciated as a result 
of the influence of the Association ; 
there is not a chair of hygiene or sani- 
tary science in the colleges and univer- 
sities of this country that has not had 
larger classes as a result of the influ- 
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ence of the Association; there is not a 
school of sanitary engineering, there 
is not a sanitary engineer interested 
in the construction of waterworks and 
sewerage that has not received very 
large and very material assistance 
through the influence of the Associa- 
tion; there is not an industrial estab- 
ishment that employs public health 
nurses or medical officers in industrial 
hygiene that is not a debtor to the As- 
sociation; there is not a life insurance 
company in this country that is not 
indebted to the Asociation to the ex- 
tent of thousands of dollars for added 
premiums and unclaimed policies. And 
so it is clear that both those with spe- 
cial interest, the technical group, and 
those with general interest, the public, 
have been for years the beneficiaries of 
the Association; its blessings, like the 
life-giving dew of Heaven, have fallen 
on all, the just and the unjust, the ap- 
preciative and the unappreciative. 

THE FUTURE OR WHAT THE 

PROPOSES 


ASSOCIATION 


\ssociation is de- 
thing,—its food 
supply. Its staple article of diet is 
attention, the attention of its mem- 
bers. In the metabolism of its growth 
attention is converted into vision, the 
vision of what the Association is, and 
what it has accomplished, and of the 
unlimited possibilities of its future; 
vision is transformed into interest, the 
interest of its members; and interest 
becomes oxidized or vitalized into 
energy, and so the Association lives 
and moves and has its being. But re- 
member this: that the starting point 
in the growth and the work of the 
Association is attention, for vision and 
interest and energy and life are the 
intermediate and end-products of its 
metabolism. 

The Association today is hungry. 
\s an infant cries for its milk, so it 
appeals for its wanted food. Give it 


The future of the 


pendent upon one 
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Give it ten minutes attention. 

The Association today weighs 4,500 
members and subscribers. When it 
has completed its infancy, finished cut- 
ting its milk teeth, it ought to weigh 
7,500 members and subscribers. By 
that time it will have assimilated the 
more easily digestible food supply, 
namely, those persons who have a spe 
cial interest in public health work. The 
completion of this period should be 
reached by autumn, 1920. The Asso 
ciation by that time should have com 
pleted a healthy infancy; should be 
ready for weaning; should be capable 
of assimilating a greater variety of 


some 


food; should be able to attract and 
interest the general public. 
PARTICIPATION OF THE PUBLIC 


Dr. Frederick R. Green, of the Amer 
ican Medical has 
said that the public health movement 
has outgrown the stage where it 
could be regarded as a _ physician’s 
problem and likewise had developed 
beyond where it could be considered 
as the legitimate charge of the wet- 
nurse, philanthropy. The time is 
at hand when the public is no longer 
to be thought of as beneficiaries in the 
public health movement, but are to be 
welcomed and trusted as participants. 
Participants, that is the word. Why 
shouldn’t the public participate in the 
councils of their own elected officers 
and public servants; participate in the 
support of a great movement that in 
the most fundamental way concerns 
their present and their future? This 
is the day of democracy, of popular 
government. We profess to believe in 


Association, well 


it: let us show our faith by our 
works. 
The public can be interested. The 


National Geographic Society has dem- 
onstrated this beyond the shadow of 
a doubt. That Society has a member- 
ship of 630,000, and must have some- 
thing like an annual income from mem- 
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bers and advertising of not less than 
$3,000,000. If the intelligent people of 
this country can be interested and or- 
ganized around a geographic idea, they 
can certainly be interested in a great 
public health program and organiza- 
tion. 

But someone says the explanation of 
the National Geographic Society's size 
and strength is the magazine. That 
is exactly so, but it is easily possible 
to produce another magazine, devoted 
to health and life, as attractive and as 
interesting, and even more valuable 
than the excellent publication of the 
National Geographic Society. More- 
over, sufficient funds to underwrite the 
publication of such a magazine, until 
the enlarged organization can _ be 
placed firmly upon its feet, are in sight, 
almost within touch, provided only the 
American Public Health Association 
can see its opportunity and line up 
solidly behind this larger idea of in- 
cluding the public within its member- 
ship. 

Two separate public health organi- 
zations, one composed of those with 
special training, the teachers and the 
official directors of the public health 
movement of this country, and the 
other composed of the general public. 
is out of the question. The two groups 
should be combined, the technically 
trained group and the experts in vari- 
ous fields of public health work to 
furnish the facts and to suggest the 
policies, and the other to approve the 
policies suggested and to furnish the 
necessary support for their realiza- 
tion. The eyes and ears cannot be 


separated from the balanced judgment 
and the nerve and sinew of the social 
organism. 

The two groups can be properly re- 
lated under a carefully considered con- 
stitution and by-laws. An example of 
this possibility is the separation and 
the relation in the American Medical 
Association of those in charge of the 
scientific program, the Sections, and 
those in charge of the administration 
and the determination of the policies 
of the Association, the House and 
Delegates. 

An American Public Health Asso- 
ciation of from one hundred to three 
hundred or four hundred thousand 
members, tied together, kept in 
monthly touch with the organization 
through a splendid public health 
magazine; the average state with an 
affiliated state society of from five to 
thirty thousand members, and the 
average county or district with a so- 
ciety of from one hundred to one thou- 
sand members, a unit of the state so- 
ciety, all the people actively interested 
in the conservation of life, in the pro- 
motion of health, and this great prob- 
lem will no longer be dependent upon 
the care of the physician or have to 
lean on artificial props of philanthropy, 
no longer an infant crawling and 
creeping, but rejoicing “like a strong 
man to runa race.” This is the dream, 
the vision, and the reality. The only 
question is the date when the vision 
shall become the reality. The deter- 
mination of that date rests with the 
members of the Association. 


The first step is to increase the Members and Subscribers 
to 7,500. Your individual quota is One New Member. The 
A. P. H. A. does not ask more; it can’t ask less. Decide whom 


you will invite to Membership. 


Do it Now! 
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PROTECTIVE VALUE OF TYPHOID VACCINATION AS 
SHOWN BY THE EXPERIENCE OF THE 
AMERICAN TROOPS IN THE WAR 


GeorGcE A. Soper, Pu.D., 
Formerly Major, Sanitary Corps, U. S. A., New York City 
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It has recently been publicly argued that the Army reports 
demonstrate the failure of inoculation against typhoid fever. 
Major Soper distinctly contradicts this claim, states plainly how 
efficient it really was and explains some so-called failures. 
These were due to infection before vaccination, errors of haste 
in insufficient dosage or wrong counting, or worn immunity, 


HE experience of the United 
States troops in the World War 
not only shows the value which 


attaches to typhoid vaccination, but af- 
fords a warning that this is not the only 
measure which should be taken to avoid 
typhoid and paratyphoid fevers. 

That some typhoid occurred, in spite 
of the fact that the army was vaccinated 
against it, has led some to infer that vac- 
cination proved to be a failure, whereas 
the opposite is the fact. When properly 
employed, and used in connection with 
other measures of prevention, vaccina- 

; tion was shown to be capable of afford- 
ing a very large measure of protection. 

It is to the unreasoning confidence 
which has been placed in typhoid vac- 
cination, often to the entire exclusion of 
other precautions, that many of the seem- 
ing failures are attributable. But 
strongest and wisest advocates do not 
pretend that it is a substitute for every 
other means of avoiding typhoid. 

That typhoid did not assume any 
greater prevalence than it did in France, 
when under the stress of military neces- 
sity, all other safeguards were broken 


its 


; down, speaks well for this form of pre- 
: ventive treatment. The exposure of the 
, troops to excremental infections was of- 

ten very great. How great, may be in- 
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ferred from the fact that there were times 
and places when 75 per cent of the men 
were more or less affected with intestinal 
diseases such, for example, as diarrhea 
and bacillary dysentery 
\MOUNT OF TYPHOID IN THE AMERICAN 
EXPEDITIONARY 
The following statistical data relating 
to the A. E. F., France, are taken from 
telegraphic reports. Although it is prob- 
able that some correctiort will have to 
be made in the figures when the final 
statistics are compiled from the clinical 
records, it is believed that the data are, 


FORCES. 


in the main, reliable. 

For the 101 weeks from October 18, 
1917, to September 25, 1919, there were 
1,529 cases of typhoid and 303 cases of 
paratyphoid, with 169 deaths. The av- 
erage number of our troops which were 
in France during this period was 858,238. 
But, as will be explained presently, this 
average strength does not properly in- 
dicate the number of men from which 
the cases were derived, being much too 
small. 

Of the 1,529 cases, 1,390 occurred 
within a period of about 9 months. That 
is, over 90 per cent appeared between 
July 25, 1918, and May 2, 1919. There 
were but 47 before this time, and 92 in 
the 5 months following. 


| 
| 
| 
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The disease was not, therefore, evenly 
distributed in point of time. It was at 
first sporadic and then epidemic. Nine- 
tenths of the cases appeared during the 
epidemic period. During this period the 
number of our troops in France con- 
stantly increased. At the beginning of 
the epidemic the strength was 1,164,264 
and at the end, 1,935,000. On the day 
when the greatest number of cases oc- 
curred the strength was 1,741,177. To 
say that the cases were derived from the 
average number of our troops in France 
during practically the whole expedition- 
ary period is erroneous and gives an 
exaggerated idea of the typhoid rate. 
Nor is it fair to refer all the cases in the 
epidemic to the average number of troops 
during that time, for the beginning of 
the conditions which brought about the 
epidemic long antedated that period. 

As to location, the epidemic was not 
confined to any limited area. Unlike 
most outbreaks in civil life, it was not 
due to any single water supply or other 
common source of infection. There were 
many sources. There were many out- 
breaks of small extent, and it was the 
aggregate of the cases in all of these 
outbreaks which made up the total count. 

The epidemic was less conspicuously 
associated with place and season than 
with what may be termed the mode of 
life of the soldier. Among so many men 
it was inevitable that some should be 
potential foci and it was the mode of 
life which permitted some of these foci 
to become active. Thousands of young 
men of an age which is peculiarly suscep- 
tible to typhoid were compelled to live 
under conditions wherein no precautions 
were, or could be taken, to insure a rigid 
separation of their food and excrement. 
Under such circumstances frequent con- 
tamination of water and food with ex- 
cremental virus was to be expected. The 
result was that all who could contract 
disease in this manner were attacked. 
WHY THE EPIDEMIC GAINED HEADWAY. 

It is easy to understand how the epi- 


demic, once started, gained headway 
Typhoid was not expected, and when it 
appeared it was not always recognized 
Probably no disease more often fails of 
recognition in its early stages in civil 
life, and there the conditions are mucl 
more favorable for its diagnosis than 
they were among our fighting army in 
France. Among the sick and wounded 
there occurred many cases of typhoid 
before the nature of the disease was 
suspected. These cases increased the 
number of foci from which other cases 
sprung. The distribution of the disease 
was increased by reason of the fact that 
many of the infected men were sent from 
the front to more or less distant places 
for treatment. 

It is almost always thus with outbreaks 
of contagious diseases. One case, or a 
few cases, if promptly recognized and 
properly cared for, are not particularly 
dangerous. But if a number of cases 
occur and remain undetected for some 
time, they lead to other cases and these 
to others in rapidly increasing ratio 
Finally the infection becomes so general 
that it cannot be controlled and something 
like a conflagration follows. 

The value of sanitation plus vaccina 
tion in protecting soldiers against ty 
phoid and paratyphoid is shown in a way 
by the record of our troops in the 
United States during the war, although 
the exact measure of this benefit is ob- 
scured by a number of factors. It ap- 
pears that some of the men were in a 
fair way to become sick when they en- 
tered the army; opportunities for infec- 
tion were by no means absent in some 
of the cities and towns to which the sol- 
diers resorted when on leave. 

Much less typhoid occurred among the 
troops in the United States than among 
those in France. For the 108 weeks 
from September 1, 1917, to September 
25, 1919, there were 466 cases of typhoid 
and 45 cases of paratyphoid, with 54 
deaths. A considerable part of these 
cases appeared, before the three doses 
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.f vaccine were all given, and under cir- 
umstances which pointed to the infec- 
tion of the men before they reached camp. 
[he average number of troops for the 
period stated has been given as 967,591. 

For the year 1918 there were 240 cases 
if typhoid in the army in the United 
States, the average strength of which 
vas 1,381,429. 

These strengths do not represent the 
total number of troops from which the 
typhoid cases were derived, for about 
hree million men passed through the 
camps in the course of a year. 

It is believed to have been due both 

vaccination and sanitation that there 
vas so little typhoid among our troops 
vhen they were mobilized on the Mexi- 
an Border in 1916. The custom at that 
time was to vaccinate against typhoid 
only, while in the World War the vac- 
ination was against paratyphoid A and 
B as well. Between May 1, and October 
18, 1916, there were but 24 cases of 
typhoid, whereas more than ten times 
that number of paratyphoid cases oc- 
urred. There is no reason to suppose 
that the virus of typhoid did not exist 
to a greater extent than did the virus 
{ paratyphoid, for among any large 
number of peopl this is almost invariably 
<o. But the virus of typhoid did not lead 
to a general infection as it did in France 
ipparently because the men lived un- 
der less insanitary conditions on the 
Border and the medical officers were 
more alive to the possibility of its ap- 
pearance. 

It is interesting to compare the records 
of our troops on the Mexican Border 
and in the World War with our army 
experience in the Spanish War of 1898, 
before typhoid vaccination was intro- 
duced. In the Spanish War there were 
20,926 cases of typhoid and paratyphoid 
with 2,192 deaths among 147,795 troops 
in about 8 months. During the following 
year there were 2,184 cases and 258 
deaths among 105,260 regular and volun- 
teer troops. In 1900 there were 978 
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cases and 164 deaths among 100,389 
troops. It was in 1911-12 that anti- 
typhoid vaccination became general in 
the army. 


REASON FOR SEEMING AND REAL FAILURES 
IN VACCINATION 

There are various reasons why vac 
cination fail, and 
there are reasons why it does fail, oc- 
casionally. 

There have instances in which 
the patient has fallen ill before the three 
doses of vaccine has been administered, 
infection having taken place beforehand. 

In some cases the correct details of 
procedure have not all been complied 
with. In the haste which accompanied 
the mobilization of our army, in view 
of the great number of men to receive 
treatment, and considering the untrained 
personnel which was available to admin 
ister it, it is likely that mistakes now and 
then occurred. That something less than 
the standard dosage was sometimes given 
to the soldiers and that occasionally the 
records indicated that all three doses had 
been given to men who had, in reality, 
received only a part, or none at all, of 
their vaccination, are facts which must 
not be overlooked. 

In considering the apparent failures of 
vaccination to protect, due allowance 
should be made for these exceptions 
How often such mistakes were made is 
not known with certainty—it will always 
remain a matter of opinion. 

Apparent failures of vaccination in 
civil life sometimes are attributable to 
the fact that the immunity conferred has 
worn off with the passage of time. In 
the United States Army the custom is 
to revaccinate every three years; but 
among civilians it is doubtful if the treat- 
ment is always so thorough or so rigor- 
ously repeated. Cases of outworn im- 
munity should not be charged against 
preventive inoculation. 

Some instances of failure in civil life 
are doubtless chargeable to imperfect 
vaccine and faulty technic of administra- 


sometimes seems to 


been 
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tion. Unfortunately, preventive inocula- 
tion is not so generally employed that 
every doctor possesses the degree of 
knowledge and skill necessary to admin- 
ister it. But when all is said and done 
to excuse the failure of 
protect, there remain a certain propor- 


vaccination to 
tion of cases unaccounted for. In the 
army in the World War there were many 
appear vac- 
cinated according to the best technic and 
who, nevertheless, were attacked within 
a year of two by typhoid or paratyphoid 
fevers. These need to be explained. 
They can be explained on two hypo- 


soldiers who to have been 


theses: either the prophylactic treatment 
did not render took it 
equally immune to ordinary doses of the 


everyone who 


virus, or those who were attacked were 
the victims of unusually large, and per- 
haps fresh, doses of the bacilli. 

Most of the cases are believed by the 
regular army surgeons to have been due 
to “massive infection.” They were in- 
stances in which such 
doses of the virus were taken as to over- 
come the protection which had been con- 
ferred. It is needless to discuss this phe- 
nomenon here. Something like it hap- 
pens now and then in smallpox and other 
It appears to be a fact that 


overwhelming 


infections. 
very large doses, or perhaps very fresh 
ones, when taken singly or repeated, will 
produce typhoid in some persons who 
have been properly vaccinated or are be- 
lieved to possess immunity by reason of 
having already had an attack of the dis- 
ease. 

Vaccination is not an infallible proce- 
dure. The idea is too prevalent among 
persons who have been vaccinated that 
they are completely and permanently im- 
mune and consequently need take no 
other precaution against it. This is an 
unwarranted supposition and one which 
is combatted by the Army Medical De- 
partment. The most recent pronounce- 
ment upon this point is contained in Spe- 
cial Regulations No. 28, War Depart- 
ment, Washington, March 11, 1919, as 
follows: 
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“The triple typhoid inoculation confers a 


high degree of protection against typhoid 
and paratyphoid fevers, but it does not 
give absolute protection against massive in 
fection with the causative organisms. The 
use of the triple inoculation has enormously 
reduced the incidence of enteric fever in 
armies, but it does not warrant neglect of 
the other well-known sanitary precautions 
against the diseases One of the most 
ready means of causing massive infection 
with typhoid and paratyphoid organisms is 
through the agency of a carrier employed 
in the handling of food.” 

rYPHOID THE IN 


SANITARY 


NOT ASSOCIATED WITH 
CONDITIONS OF BATTLE 


FIELDS. 


It would be of value to know whether 
it was “massive infection,” incomplete 
immunity, or some other cause which 
produced typhoid outbreaks in the army 
which were not associated with the in- 
sanitary conditions of battle fields. 

In an epidemic described by Hawn, 
Hopkins and Meader,’ the first case ap- 
peared when the company left Camp 
Cody. Other cases occurred in a strag- 
gling way until the main outburst took 
place in a rest camp in England. By 
the time the organization left this camp 
there had been 38 Later, there 
were more; so that, in a strength of 
248 men there were 98 cases in all. All 
the men seem to have been vaccinated, 
save one. The cause of the typhoid was 
not definitely ascertained. 


cases. 


four cases among 175 vaccinated men 
were described by Bradbury? as having 
occurred in the last three weeks of No- 
vember, 1918, in the Eleventh Engineers, 
in France. The source was not found, 
but was assumed to have been a carrier 
in the kitchen. 

Twelve cases were reported by Brown, 
Palfrey and Hart*, at Camp Greene, in 
the United States. Nine were in a sin- 
gle organization. Investigation showed 


*An Outbreak of Typhoid among American Troops 


in England; C. B. Hawn, J. D. Hopkins and F. M 
Meader: Jour. A. M. A., Feb. 8, 1919, p. 402. 

Typhoid 
Samuel Bradbury: 
p. 532. 


in a Company of Immunized Soldiers; 
Jour. A. M. A., Aug. 17, 1918, 


*Typhoid Fever Occurring after Prophylactic Inocu- 
lation; Claude P. Brown. Francis W. Palfrey and 
Leonard Hart: Jour. A. M. A., Feb. 15, 1919, p. 463 


VALUE OF TYPHOID VACCINATION 


it all the men had had the prophylac- 
tic treatment at various camps at proper 
ntervals and within a year of their at- 
tack. The cases occurred coincidently 
vith a mild epidemic in the neighboring 
ity of Charlotte. The cause of the ty- 
hoid among the soldiers was not ascer- 
tained, but it was supposed to be due 
to “massive infection.” 

\ careful review of the reports in- 
icates that the type of infection which 
ccurs by contact is the one most often 
issociated with outbreaks. The 
type is sporadic not explosive. Whether 
“massive” or 


these 


called 
nown by some other and more inclusive 


e infection be 


305 


term, there seems to be something about 


crowding or close personal contact, which 
It was a fea 
if not all, 
of the cases referred to in the three ac 
counts just cited. It would not be sur 
prising to learn that it was a no less 
prominent feature much 
greater number of cases in France. Ap 
parently we are dealing here with contact 


is particularly dangerous 
ture in connection with most, 


among the 


infection, pure and simple. It may be 
well that it is less the massiveness of the 
dose than the relatively short direct route 
by which the virus passes from those who 
produce it to others that constitutes the 
danger. 


IMPORTANCE OF CONFIRMATORY B. COLI TESTS IN 
FAIRLY SAFE DRINKING WATER 


N. Novick, 


Bacteriologist, U. 


1918 the 


During the latter part of 
vriter was sent by the Bureau of Sani- 
tary Service of the American Red Cross 
to assume the duties of bacteriologist of 


Sanitary Unit No. 33, stationed in 
Charleston, S. C., and working under the 
supervision of the U. S. P. H. S. The 
various health activities conducted by 
this organization were those generally 
known as Extra-Cantonment Zone sani- 
tation. Since the protection of the uni- 
formed men of the army and navy 
around the military posts was the chief 
object of the Extra-Cantonment activi- 
ties, the safeguarding of the city water 
supply was, therefore, to be an important 
duty of the bacteriologist. Furthermore, 
the town being “dry,” a considerable 
amount of so-called “soft drink” was 
being consumed. This appeared to bring 
in another factor which called for a care- 
ful watch on the supply of water used for 
drinking purposes. 


The present paper has for its object 


S. P. H. S. Hospital, East Norfolk, Mass. 


the purpose of revealing some data bear- 
ing upon the value which may be derived 
from confirmatory B. coli tests if prop- 
erly conducted in the routine examina- 
tion of presumably good water. 

Shortly after my arrival, it was found 
upon investigation that while the city 
water was examined daily by a local au- 
thority, the work was apparently con- 
ducted without sufficient regard for 
bacteriological standards, and seemingly 
no attempt was made to confirm the re- 
sults to any extent. 

Accordingly, on November 21, 1918, 
an examination of the water was made 
by the writer, with the following results: 

Sample city water (Goose Creek), 
bacteria per cc. 24 hours, 37° C. 210; 
9 acid colonies on lactose-litimus agar 
plates, 1 cc. portion. Lactose bile fer- 
mentation tube showed more than 10 per 
cent gas in 2 cc. portion. A complete 
confirmatory test was immediately made 
and the organism isolated was identified 
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as a member of the colon group. (Group 
4, MacConkey. ) 

For the reason stated above, no data 
bearing upon the previous examination 
of the water supply were available for 
deductive comparison. A sanitary sur- 
vey of the stream, from which practic- 
ally the entire population of the city 
(there are some artesian wells in addi- 
tion to the main supply) obtains its 
drinking water, seemed to bear favorably 
upon the sanitary quality of the water. 
Furthermore, during the time in question 
and in months previous, the city had suf- 
fered a scarcity of rainfall to such an ex- 
tent that the level of the stream supply- 
ing drinking water had fallen to more 
than 3 inches below normal observations. 
The Water Works Commission re- 
quested the city, through the local daily 
press, to conserve water, and _ finally 
water was to be had only during certain 
hours of the day. It occurred to the 
writer that the supplying stream had 
apparently lost its normal diluting ca- 
pacity which would probably account 
for a rather high bacterial count disre- 
garding the apparently good sanitary 
condition of the source. However, a re- 
port of a water as cited above waS open 
to suspicion. report slightly 
alarmed the authorities, and corrections 
at the chlorination plant were made in 
due time. 

During the subsequent months a 
regular and frequent examination 
(almost every day), of the water was 
instituted, the results of which are re- 
corded in the accompanying table. Un- 
fortunately other bacteriological duties 
arose, and more frequent examinations 
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could not be made. Limited as the num- 
ber of examinations was, the accompany- 
ing table shows that 75 to 100 per cent 
correct presumptives were obtained, 
although the bacterial count ran low and 
the quality of the water from the sani- 
tary point of view had been assumed 
as good. 

While the presence of members of the 
colon group carries the thought of pos 
sible pollution, the search for specific 
pathogens is never lost sight of by work 
ers in the field of sanitary bacteriology 
Recent literature* contains reports which 
would seem to indicate that properly 
conducted confirmatory tests are valu- 
able and always called for in routine 
examinations. 

The method of examination used dur 
ing this work was that recommended by 
the Committee on Standard Methods of 
Water Analysis of the American Public 
Health Association (Standard Methods, 
1917). Lactose bile in fermentation 
tubes, although not recommended in 
Standard Methods was used for a short 
time, but was later abandoned as it was 
not deemed necessary to use that me- 
dium which is, primarily, to block out 
non-colon species, for the water in ques 
tion did not show an unusual bacterial 
count afterwards. Lactose broth was 
substituted. Lactose litimus agar in 
duplicate was used for direct plating 
along with the plain agar in order to gain 
tentative information as to the quality of 
the water in 1 cc. portions, and also to 
serve as a check on the fermentation 
tube receiving a similar portion. Gas 


our. Bact., Vol. 3, No 


*E. M. Myer, No. 1. 
in m. Jour. Pub. Health, Vol. 4, No. 4 


Cc. L. Ewing, 


Pre- 
| Number sump- 
waters 
jexamined 


count | count tests 


Con- 
firma- 
tive pos.|tory pos./presu 
tests 


Extent 
possible 
pollution 


Number 


Percent times 


m f ound 
tives 


9 


Apr. 
May 


Total 


1 ce. portion 


*—=No acid colonies present. 


Period 
1919 
jan. | 11 | 39 100 si 7. | 3 
Feb. | 12 15 28 6 4 4 100 306C«fti‘ = 1 1 c0.-5 ce. 
| portions 
12 15 24 6 3 2 66 16 _- 0 5 ce. portior 
8 19 48 5 1 0 0 0 _— 0 | 5ce. portion 
| 14 15 42 6 4 3 75 21 — 1 5 ce. portion 
hz 57 19 | 13 Total % 22.8 | 5 | 


CONFIRMATORY B. Corr Tests 


production was waited for not longer 
than 48 hours: .1, 1, 5, and 10 cc. por- 
tions were tested as a routine procedure ; 
the smaller portions being inoculated 
into Smith fermentation tubes filled to 
the usual level, and the larger, into large 
test tubes holding an inverted vial and 
containing about 30 cc. of the broth, so 
1s not to reduce the nutritive constituents 
of the medium, and particularly in order 
to conform to the Standard Methods. 
lhe medium was controlled both as to 
its sterility and its ability to produce 
changes, should the colon organism be 
present in the sample under test, the 
former by being incubated for 24 hours 
ind the latter by receiving a broth cul- 
ture of a known colon strain. For con- 
firmatory tests, two loopfuls from the 
smallest portion of the water showing 
more than 10 per cent gas, were diluted 
in 10 cc. sterile water or saline solution, 
from which one loopful was pour-plated 
in lactose litimus agar at 45°C., and in- 
cubated for 24 hours at 37°C. The 


writer has always obtained a fairly good 
colony distribution in this manner, so 
when the plates were found to be posi- 
tive, several colonies of ovate form were 
shown surrounded by a light acid zone 


(colon group), which could not be 
missed when the plate was held at the 
proper angle to the light. The typical 
or semi-typical colonies were further 
tested in lactose broth fermentation 
tubes. Morphology and staining were 
determined from agar slant. A straight 
wire dipping from the same colony was 
also stabbed into a lactose litmus agar 
tube holding about 12 cc. of the medium, 
to note whether disintegration due to 
gas production was violent or not. This 
is a point of some importance. The 
strains which were isolated during this 
work were found not to break up the 
media severely,—a characteristic at- 
tributed to true colon strains. 

B. lactis aérogenes was isolated several 
times, occurring in almost pure culture, 
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the significance of which could hardly be 
determined ; in view of the fact that the 
number of waters examined was, indeed, 
limited and the time of my stay rather 
short. The organism was differentiated 
by its mucoid consistency of colony, 
strong acid production in lactose, yeast- 
like odor, absence of dye absorption 
which reduces the metallic lustre of the 
colony on Endo plate, and finally by its 
inability to break up dulcite and positive 
Voges-Proskauer reaction. 

It seems that this portion of the south- 
eastern section of the United States may 
claim this organism frequently in its 
water. 

Summary: Fifty-seven waters from 
a fairly safe source from the sanitary 
point of view have been tested as a 
routine procedure for the presence of 
B. Coli. 22.8 per cent positive tests have 
been obtained during a period of five 
months. A study of the table will show 
that while the average bacterial count 
has been quite low, as low as would be 
desired in a good water, the presence of 
the bacillus of the colon group has been 
detected not too infrequently. While 
any conclusion to be drawn from such 
a number of waters could hardly seem 
justified, it is evident, however, that the 
chlorination plant of the supply in ques- 
tion should be controlled and supervised 
by proper routine bacteriological ex- 
aminations. 

It is also suggested that such routine 
procedure of the water examination 
should constitute one of the features of 
the municipal laboratory. Records of 
such examinations on proper forms 
should be kept in a systematic way for 
study and reference. 

Note. The writer desires to express 
his sincere thanks to Dr. G. McF. Mood, 
City Bacteriologist of Charleston, S. C., 
for his kind codperation and assistance 
in placing the laboratory facilities at his 


disposal. 


BACTERIOLOGICAL EXAMINATION OF SOFT DRINKS 


WILLIAM Royat Stokes, M. D., Sc. D., 


Bureau of Bacteriology of State and City Departments of Health, 
Baltimore, Md. 


American Public Health Association, at New Orleans, La., 


October 30, 1919 


Prohibition has boomed soft drinks so that more than ever there 
is need of rigid inspection. Dr. Stokes finds beverages with five- 
figure counts and empty “sterile” bottles always with some 


bacteria, sometimes with millions. 
the attention of health officers to their soft drink problems. 


This paper should attract 


HE recent search for that evasive 
substance known as a ptomain has 
emphasized the fact that most of the 

cases of so-called ptomain poisoning 

are either due to bacterial infection or 
to such other oxalic acid 
poisoning, over-eating, tartar emetic 
poisoning, acute and chronic nephritis 
and other similar conditions, as shown 
by the work of Rosenau* and his as- 


causes as 


sistants. 

These bacterial infections are usually 
produced by various members of the 
intermediate or hog cholera group 
such as the Alpha and Beta para- 
typhoid bacillus and B. enteritidis. Pro- 
teus vulgaris, an intestinal organism, 
can also produce intestinal disturb- 
ances, and all of these infections are 
due to the increase of the organisms in 
the intestine and definite infection at 
times accompanied by bacteremia with 
the presence of the organisms in the 
blood. 

B. colt, a normal inhabitant of the 
intestine, seems to produce certain 
poisons in the foods before they are 
eaten, and the B. botulinus, a deadly 
anaérobic organism, also produces its 
soluble toxin in sausages, meat pud- 
dings and canned corn products when 


*Med. Clinic of North America, Vol. 2, p. 1541 


these materials have been subjected to 
inefficient sterilization. These two 
latter organisms do not produce direct 
infection by increase in the intestine 
but produce their poisonous products 
of metabolism in the food. When the 
food is consumed the poisons pro- 
duce serious and even fatal intestinal 
diseases. 

Owing to these facts the State De- 
partment of Health through Dr. 
Frederick C. Blanck, State Food and 
Drug Commissioner, instituted an ex- 
amination of the various soft drinks 
which are being sold throughout the 
state. Many of these drinks were sold 
in large quantities at the various can- 
tonments during the war, and this sug- 
gested an additional reason for their 
careful supervision. A great many of 
these drinks contain the various carbo- 
hydrates, and it is well known that the 
intestinal organisms develop favorably 
in such media, even splitting up the 
sugars into various gases and minute 
traces of alcohol. 

Allen, LaBach, Pinnell and Brown,** 
of the Kentucky Agricultural Experi- 
ment Station, made a thorough investi- 
gation of the bacteriological condition 
of the various non-alcoholic, carbon- 


**Bull. No. 192, June, 1915 
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ated beverages sold in Kentucky. They 
also made a number of examinations of 
various materials involved in the proc- 
esses of production. Their article con- 
tains a complete tabulated report upon 
a large number of examinations of 
these beverages as well as the city or 
filtered water used in the manufacture 
of the beverages, the rinse water used 
for the bottles, the water from caps, 
old caps, and the supposedly clean or 
sterile empty bottles before filling. 
[he city waters examined showed 
counts ranging from 100,000 to 300,000 
bacteria per cubic centimeter, the fil- 
tered water from 120,000 to 700,000 per 
c.c., the water used for rinsing bottles 
from 180,000 to 960,000 per c.c., the 
water off caps (one examination) 750,- 
000 per c.c. old caps (one examination) 
165,000 per c.c., and the clean or sterile 
bottles from 1,900 to 310,000 
bacteria per c.c. The various bever- 
ages showed counts ranging from 10,- 
000 to 850,000 bacteria per c.c. 

Although the water used for manu- 
facture very often showed a high bac- 
terial count yet the products often 
showed very low bacterial counts, and 
they accounted for this result by the 
destructive or inhibitory effect of 
carbodioxide upon bacteria. 

The unfiltered water 
maximum B, colt count of 5,190 and a 
minimum of 0; the filtered water con- 
tained no colon bacilli. The rinse 
water showed a maximum of 106 and a 
minimum of 0; the empty bottles had 
a maximum of 1,440 and a minimum of 
0 and the beverages showed a maxi- 
mum B. coli count of 450 and a mini- 
mum of 0. 

They believe that the bottles should 
be cleaned of all possible dirt by the 
proper kind of bottle washer and then 
sterilized with live steam for from 30 
to 40 minutes, and the bottler should 
guard against any possible recontami- 
nation brought about by cooling with 
contaminated water. If filtered water 


empty 


contained a 


Sort DRINKS 309 
be used the filter should be frequently 
examined in that a pure 
filtrate is obtained, and it goes with- 
out saying that the water used should 
be free from colon bacilli and with a 
low bacterial count. 


order to see 


Our investigation is explained in de- 
tail in the following tables, the object 
of this investigation being to deter- 
mine the number of bacteria present 
in the samples and to see whether any 
of these goods contained intestinal or- 
ganisms. No special search was made 
for organisms other than the colon 
bacillus, the normal inhabitant of the 
intestine, but the presence of this or- 
ganism in the fluids certainly suggests 
danger from the other pathogenic in 
testinal bacteria. The results which 
were obtained are set forth in detail 
in tables 1 and 2 

I am indebted to Mr. S. Caskey tor 
much assistance in the routine exami 
products named 


nation of the above 


below. (See next page. ) 
5 


CONSIDERATION OF RESULTS OBTAINED. 


An examination of table No. 1 will 
show that in a number of instances the 
maximum count of soft drink 
products was innumerable whilst other 


these 


maximum counts show results of five 
figures. A large number of the samples 
showed the sugar- 
splitting or fermentative bacteria, as 
shown by positive presumptive tests 
in 10 cubic centimeters, 1 cubic centi- 
meter and even 1/10 of a cubic centi- 
meter. In the final attempt to isolate 
the colon bacillus, as expressed by the 
final test, it can be seen that we were 
often unable to isolate this organism, 
but the fermentation may been 
produced by yeasts, the lactose split- 


also presence of 


have 


ting aérobic spore-bearing organisms 
recently isolated from water, the 
anaérobic spore-bearing organisms, or 
other aérobic gas producing bacteria 


In many instances we were unable to 


obtain any colonies from the plates 
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examined, but no special attempt was 
made to isolate other organisms be- 
sides the colon bacillus. 

We tested out a number of empty 
bottles for sterility and found a maxi- 
mum count of innumerable and a mini- 
mum count of 500 bacteria per bottle 


TABLE 


TABLE OF SOFT 


Bacterial 
Count 37° 


Max Min. 


Granger Ale 
Lemon. 
Sarsaparilla 
Orange 
Strawberry 
Root Beer 
Birch Beer 
Vanilla Soda 
Chocolate 
Grape 

Coca Cola.. 
Champagone 
Raspberry 


Miscellaneous ‘000 


EMPTY BOT 
Per Bottle 
| 


Bottles | In. 


*In. indicates Innumerable. 
TABLE 
TABLE OF SOFT DRINKS SHOWING NUMBER OF 


Ginger Ale 
Lemon 
Sarsaparilla 
Orange 
Strawberry 
Root Beer 
Birch Beer. 
Vanilla... . 
Chocolate. 
Grape. 
Coca Cola. 

Cc hampagone 
Raspberry 
Miscellaneous 


whet 


Nowe 


EMPTY 
Bacterial Count 


| 
| 500 1000,000 


Bottles... .. 1 2 


*Ia. indicates Innumerable. 


DRINKS SHOWING BAC 


No. 


100,00 
250,000 
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Colon bacilli were isolated in a numbe: 
of samples even in as small a quantity 
as 1/10 of a cubic centimeter. This is 
an interesting point, since it may be 
that improperly sterilized bottles are 
often a cause of the bacterial contami 
of the soft drinks, and 


nation we 


No. 1 


TERIAL COUNTS AND COLON TESTS 


Colon Examinations 
Presumptive Test 


l cc. 0.1 cc. 


ae 


toto Who 


te 


--co 


rLES FOR STERILITY 


> 


BACTERIAL COUNTS ACCORDING TO GROUP 


Innu 
erab 


1001- 
5000 


50001- 


10001- | 20001- 
| 10000 


20000 | 50000 | 


~ 


ecorcecco 


~ 


ooco 
ooo 


BOTTLES FOR STERILITY 


Per Bottle 


250,001-| 500,001-| 
600,000 1 mil. 


Exam 10 ce. 10 1 0.1 
Ir 92 ) 
I 0 83 0 
0 83 
800 0 42 0 
In 0 44 3 
{50 0 14 0 
20,000 0 7 0 
450 5 6 0 
I 10 0 
0 8 0 
600 ; 6 v0 
275 0 Ss 2 
20 “ 0 
0 47 0 
1- 5l- 101 251 1- | 
0 100 250 500 1000 | 
10 l 
10 
0 
6 2 
5 0 
2 0 
2 
2 0 
1S 1 6 5 0 
| 1 m. 5 m. In.* 
| 5 m. 20 m. 
1 2 2 5 3 i 2 2 
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usually found a small amount of fluid 
in the bottom of the bottles. Even a 
few bacteria remaining after steriliza- 
tion might increase in this fluid and 
thus produce the high bacterial counts 
often obtained from the washings from 
the bottles. These bottles were washed 
sut with 100 cubic centimeters of 
sterile water and the dilutions 
made from such an amount. 

An examination of table No 2 will 
show the bacterial counts arranged ac- 
cording to groups between certain 
fixed limits. A certain number of the 
soft drinks tested, therefore, showed no 
bacteria present; others showed bac- 
teria varying between a count of 1 to 
50, and these groups are continued to 
as high a limit as from 20,000 to 50,000, 
\ few of the plates showed innumer- 
able colonies and could not therefore 
be estimated. 

An examination of the bacterial 
counts for sterility shows that some of 
the bottles contained millions of bac- 
teria per bottle, and, as mentioned be- 


were 


Poland 200 Years Behind in Therapy.— 
The native doctors in Poland are using the 
drawing of blood for their principal curative 
method, just as was the custom generally a 
couple of hundred years ago. In just the 
same way these doctors usually combine the 
profession of the barber with that of “leech,” 
just as in the olden time, and indeed the 
striped barber’s pole is merely a sign of the 
blood-letting capacity of this artificer when 
the sign was invented. And just as these 
men applied leeches for the purpose, whereby 
the name of the worm became a synonym for 
the practicer of medicine, so their modern 
disciples in Poland have been in the habit of 
using the leech. If the man got well the bar- 
ber-doctor had made a miraculous cure; if 
he died, it was but the will of God. 
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fore, this is probably explained by the 
great increase which may take place in 
the small amount of water often left 
in the bottle after sterilization. 


CONCLUSIONS 


1. Many soit drinks contain vari- 
able numbers of bacteria and this large 
bacterial content may be partially ex 
plained by the improper sterilization 


of bottles. 


2. A tew bacteria remaining in the 


bottles may increase in the small quan 
tity of water often left in the bottles 
after sterilization. Dust organisms 
getting into the bottles may also re- 
sist sterilization even if the bottles are 
properly dried. 

This matter may be of some impor 
tance in relation to the possibility of 
intestinal infection, since the organ 
which produce food 
poisoning often find a favorable culture 
medium in the carbo-hydrates of these 
soft drinks 


isms so-called 


Recently this ancient system of practice has 
Red 


Cross doctors and nurses came into the dis 


been violently overthrown. American 
trict and found typhus and many other dis- 
eases flourishing, with no medical attention 
except that which the barber could 
An American hospital with all modern medi- 
cines and equipment was installed and the 
barbers soon lost the medical and surgical 
end of their practice. Their aid was enlisted, 
however, in closely shaving be-whiskered men 
and clipping short the hair of those who were 
infested with vermin. Just now, after weeks 
of strenuous medical campaigning, headway 


bestow 


is being made against the disease which the 
barbers’ leeches had so long failed to cure. 
Leech-craft has gone out of Poland 
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TREATMENT OF BEET SUGAR PLANT SEWAGE 


LANGDON PEARSE AND SAMUEL A. GREELEY, 
Chicago, Til. 
Read before Sa I g § Ame " P Healt! \ i a New Orleans 


Beet sugar is an industry yearly attaining greater and greater 
importance. Likewise the disposal of the wastes is a problem 
of increasing consequence in various sections of the country. 
This paper and the discussions constitute an unusual assembling 
of the facts, valuable to local authorities and those commercially 


interested, alike. 


1. INDUSTRIAL SEWAGE PROBLEM. 
HE treatment or disposal of indus 
trial sewages is constantly assuming 
greater importance in this country. 

The location of deter- 
mined, among other factors, by the prox- 


industries is 


imity of raw materials and the availabil 
ity of transportation. Plant locations 
have quite generally determined 
from these factors rather than on the 
some in- 


been 


disposal of the sewage. In 
stances, an ample supply of water is an 
important element. Thus, industries 
which require large amounts of water 
and which in turn produce considerable 
volumes of sewage are frequently lo- 
cated close to rivers or streams. In many 
the middle 


at certain seasons of 


instances, particularly in 
west, the streams 
the year do not have sufficient flow to 
carry away without nuisance the sewage 
discharged into them from the manufac- 
turing processes. As the population ad- 
jacent to rivers increases and as sanitary 
standards develop, public attention is di- 
rected toward the prevention of stream 
pollution, and thus to the treatment of 
industrial sewage. In this way, problems 
of sewage treatment, not contemplated 
in the original design of a manufactur- 
ing plant, have been forced to the atten- 
tion of the plant managers 
2. THE BEET SUGAR PLANT INDUSTRY. 
The manufacture of sugar from beets 
is an industry firmly established in this 
country, particularly throughout the Mis- 


sissippi Valley. In 1917 there were, all 
told, about 96 beet sugar plants in this 
country, which handled 5,919,673 tons of 
beets with a production of sugar of 
820,657 tons. A _ production of beet 
sugar in this country in 1901 of 184,606 
tons had increased in 1917 to 820,657 
tons. In 1917 the total acreage planted 
to beets was 865,308. 

The process of making the sugar from 
beets is quite complicated,a diagrammatic 
outline of it being shown in Figure 1. 
The beets are delivered from freight cars 
and teams into large storage bins, from 
which they are generally carried by wa- 
ter in flumes to the plant. The flow of 
water is in sufficient quantity to carry the 
beets through proper devices so that beet 
tops, earth and dirt are washed away. 
The clean beets are then cut into cos- 
settes, which are carried by conveyors 
through the various plant processes. It 
is roughly estimated that from 100 tons 
of beets handled, the following approxi- 
mate quantities are produced: Dry pulp, 


5 tons; sand, dirt, grit, etc., 3 to 4 tons; 
sugar, 12.5 to 13 tons; and water, 70 
tons. The loss due to improper cutting 


and topping is 3 to 4 tons. 
3. SOURCES OF SEWAGE. 

The principal sources of sewage in a 
beet sugar plant are the following: 

a. The wastes from the flumes and 
beet washing processes which contain 
earthy materials mixed with beet roots 
and tops. 


| 


Water used in flushing out the dif- 
ision cells. This is found to amount to 
out 110 per cent by weight of the beets 

ed. This waste contains from 0.1 to 
1.5 per cent of sugar in solution in addi- 

n to other organic compounds from 
he beet cells. 

Press water from the pulp presses. 
his is stated to amount to about 67 per 
ent by weight of the beets sliced. 

d. Waste water used in washing the 
ter presses which carries away the 
ress cake to the sewers. This waste 
mtains the precipitated calcium carbon- 
te (Ca Co,) which is estimated at 50 
ms of dry matter per 24 hours per 1,000 


ons of beets. 


Sucae Beers 


Ld 


| 
INDUS TRIAL SCWAGE DOPOMAL INVESTIGATION! 


Rives 
PLANT 


e. Water from the condensers which 
is used in the flumes for carrying the 
beets. 

The beet carrying and washing waters 
re the largest by volume, but contain 
the least amount of organic matter. 
lhey contain a great amount of inor- 
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ganic, earthy material, which varies 
largely from day to day, ranging from 


The sewages which are strongest in or 


to 20 per cent by weight of the beets. 


ganic matter are those from the diffusion 
batteries and the pulp presses, and the 


waste containing the press cake. 
4. QUANTITY OF SEWAGI 


The quantity of sewage from these va- 
rious sources varies considerably from 
day to day, but bears an approximate re 
lation to the quantity of beets sliced. The 
hourly variation is quite marked, rang 
ing from 50 to 150 per cent of the aver 
age. 

\ summary of the total sewage from 
several beet sugar plants is given in 
Table /. 

TABLE 1 


THE TREATMENT OF BEET SUGAR PLANT 
SEWAGE—QUANTITY OF TOTAL SEWAGI 


H and-St. Louis Sugar ‘ 
Holland, Mich., 1918 3,340,000 
Decatur, Ind., 1917 3,640,000 


1918 3,250,000 
4,070,000 


5. CHARACTERISTICS OF THE SEWAGE 
The sewage from a beet sugar plant 
may be divided for study purposes into 
two classes, (1) the wastes from the dif 
fusion batteries and pulp presses, and 
(2) the wastes from all other sources 
iss are the stronger in organic 


The first cl: 
matter and the smaller in volume. The 
term “crude sewage” as used in thts 
paper refers to the mixed sewage from 
the diffusion batteries and pulp presses 
In appearance it is gray in color with a 
sweet musty odor, similar to that of 
cooked beets. It is distinctly turbid, con 
taining bits of beet pulp. A summary 
of the analyses of this sewage compared 
with other industrial sewages is given in 
Table 2. 

Several special characteristics of beet 
sugar plant sewage appear from the data 
in Table 2. The oxygen consumed is 


on 4 
[ Dewees 
Pla rs per 1000 
SONS 
| 
| 
| 


comparatively high, whereas the total or- 
ganic nitrogen is low. Of a very large 
content of total solids (6,112 p. p. m.) 
only 974 p. p. m. appear as suspended 
matter. Thus a very large proportion 
of the organic matter is in solution. In 
addition, the sewage is strongly acid. 
lhe sewage most nearly resembling beet 
sugar plant sewage is that from a starch 
factory. 

6. REVIEW OF EXPERIENCE. 

The beet sugar plants are located 
mostly in the United States and through- 
out the north central part of Europe. 
Thus the principal source of informa- 
tion relative to the sewage treatment 
problem is found in German and Amer- 
ican literature, with some references in 
the French technical journals. 

During the winter of 1910, 
Ainge, of the Michigan State Board of 
Health, made a special trip through Ger- 
many to investigate treatment of beet 
sugar plant sewage. He summarized the 
situation in Germany as follows: 

“A general plan for the sanitary disposal of 
the liquid wastes from beet sugar factoric 
has not been worked out in Germany. 

“Some years ago, Herr Von Boettcher, Ober 
President of the Province of Saxony, tried to 
govern the disposal of the wastes from beet 
sugar factories by means of general regula- 
tions but found the plan impracticable. 

“While some of the settling basins and other 
places into and through which the liquid 
wastes from the beet sugar factories flow, 
smell quite badly at times, very few complaints 
are received and that, in dealing with such 
complaints, owing to the importance of the in- 
dustry, the Government officials act with the 
utmost conservatism so as not to unduly ham- 
per the industry. 

“Sugar factory owners are not permitted 
to allow the beet pulp to accumulate upon 
their premises, and must dry or remove the 
same, or arrange for its removal, as fast as 
it is produced. This rule is rigidly enforced.” 

The authors’ search through German 
literature does not reveal anything more 
conclusive as having developed during 
the few years following 1910. At some 
of the plants where fresh water is s¢- rce, 
the wastes are retained in large settling 
tanks and used repeatedly in the plant 
processes. At other plants, the sewage 
is first settled in large ponds and then 


S. 
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treated on underdrained fields. At one 
plant the crude sewage from the dit 
fusion batteries and pulp presses is 
treated in large settling tanks with lime, 
the effluent being further treated in un 
derdrained fields. At Schofstadt, the 
sewage from 660 tons of beets per 24 \ 
hours is treated in this way, the area o! 
the field being 12.6 acres. 

Calmette, Director of the Pasteur |: 
stitute, Lille, France, states that if the 
diffusion battery sewage is diluted wit! . 
about an equal volume of beet-carrying 
water, and then screened and settled, i: 
can be treated on sprinkling filters at th: 
rate of 1.07 million gallons per 24 hours 
and a non-putrescible effluent produce: 
The writers’ experience indicates tha‘ 
dilution with the beet carrying water i- 
very helpful, as suggested here. In th 
United States the principal developmen: 
has been at the sugar plants in the use | 
settling ponds. 

7. CARO, MICHIGAN, DATA. 

An opportunity to inspect the sewag 
treatment plant of the beet sugar factor 
at Caro, Mich., was afforded the wri 
ers by Frank Sielands, superintenden' 

This plant was first built in 1911 and has 
been subsequently enlarged from time | 
time. A general plan is shown in Fig 
There are 3 settling ponds. 

The sewage flows through the settling 
ponds and thence onto underdrain 
sandy areas totaling 16.2 acres. The firs: 
installation of sand filter units cover: 
only 8.9 acres which was found to 
very much too small so that the soi! 
clogged. The second filter of 7.4 acr 
was then added. 

The total sewage flow is estimated at 
3.25 million gallons per 24 hours. On 
this basis the displacement period in th: 
three settling ponds at 2.0 feet liquid 
depth is about 3 days and 15 hours. Th: 
rate on the first sand filter built is about 
365,000 gallons per acre per day. Th: 
net rate on both sand filters together : 
about 200,000 gallons per acre per da) 

This rate is stated to give a satisfactory 
effluent. 


TREATMENT 


8. TESTING STATION 

ne problem of 

eing active at the Decatur plant of the 

lland-St. Louis Sugar Co., it was con- 

that sufficient information 

available for the design of a plant, 

as no local sandy areas were avail 

it was decided to build a testing sta 

Fig. 2, to study out other methods 

treatment. The run on 

le sewage from the diffusion batteries 

| pulp presses. The testing station in 
led the following apparatus: 

\ small cylindrical screen 2 feet in 

eter and 4 feet long, supporting a 

screen with 30 meshes per lineal inch. 

ter was sprayed from a perforated 

e on to the outside of the screen near 

top. The screen was operated at 8 

m. The screenings were removed 


sewage treatment 


was 


tests were 


screw conveyor inside. 

Two settling tanks were built, each 
2-inch staves, 10 feet long and 8 feet 
liameter. The bottoms were formed 
le with lean concrete to a 45 degree 


) 


BEET SUGAR 


SEW AGI 


vage entered at the center 
ata level] with the top of the hopper bot 
tom and flowed upward and outward to 
a gutter around the circumference of the 
tank. The capacity of each sludge com 
partment was 450 gallons 

c There were 2 sludge beds, each 7x4 
feet 
tained 6 to 9 inches of graded gravel, or 


These were underdrained and con 


which was placed 3 inches of medium 
sand 

d \n apparatus was provided 
adding milk of lime and there was a 
wooden mixing box 9.5x4 feet, contain 
channels, through which the 


ing 6 


screened and lime flowed at a 
rapid velocity. 

There were two sprinkling filters, 
each of 2-inch staves, 10 feet long and 13 
feet diameter On top of an 
underdrain system was placed 7.5 feet of 


broken stone, ranging in size from 1% 


sewage 


outside 


to 214 inches \t the center of each 
filter was a nozzle of the Worcester type 
f. Two sand filters, each 5 feet 10 
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; square, were built of wood. Each by hand, as the dose was applied only 
lter contained a sloping false bot once or twice during 24 hours 

supporting 3 to 6 inches of gravel g. The usual orifice boxes, dosing 

2 feet 6 inches of sand. Each filter apparatus and other accessories were in 
vided with a dosing tank operated = cluded 


OF BEI SUGAR PLAN SEW I ANA CR SEWA( 
» 
( Ox Ox 
‘ 
a » 
plant 12456 O74 1000 1276 
: I 12456 0007 50 0 119 29 
pla 2065 1850 
rk 5000 1500 138 7 1600 1000 
1000 00 
5574 SOS a5 0 440 
ig 605 79.0 9 268 290 
ifr 
i ery pulp deca 
il if Decatur, I 
iff ery sewag La M 
7 rA E 2a 
$ REATMENT OF BEI SUGAR I WAGI 
5 GROSS AND NET YII ) OF VARIOUS DI 1917 
) ‘ per 
q «+ I 24 24 
5 
75,000 16 0 2 6,400 
5 kA 
edimentatior 16,100 15 7 7 10.640 
4 limentatior 13.800 0 & 620 
ank | . 
ntat 13,800 16 3 300 8 
rA 
edimentatior 782.000 i7 8 17 581.000 
sedime 782,000 17 1.000 
rB 
‘ eT tior 782.000 18 9 ) 617,500 
per acre per da 
TABLE 2 
HOLLAND-ST. LOUIS xAl 
rRIAL WASTE DISPOSAL INVESTIGATION GROSS A VARIOI 
YEVICES 1918 
G erage 
pe i opera ( 
I per 24 pera per 24 
vi 75,000 19 22 71} 
P ng 20,000 17 22 9 41 2 65*-2 .779 
ng 19,000 19 3-22 9 71 21 -2.77 
it I klit to N 3 550,000 12 13 275.000 
to Nov. 26 550.000! 23 1 23 1.006 
2 kling filter Ba to Nov. 3 550,000 12 13 275.000 
to Nov. 23 550,000! 23.2 201 57 
to De 11 245,000! 22.7 is 240.000 
. to De 27 168,000! 23 0 14! 160,000 
€ hiter A4 to Dex 25 92,0001 24 18 92.000 
filter Ba (2 Dec. 27 92,000! 23% 0 00.000 
' Gallons per acre per 24 hours ? Sand filter Ba was operat n N 26 and Dec. 5 at 46,000 ga 
r I de period of overd« z ‘Ir es overdosing time ‘Rate « put 


per 24 hours. #* Does not inch: losing 
of operation. ‘Rate computed for period after Nov. 3rd 


4 
‘ 
4 


Although this testing station has been 
operated for two campaigns, the short- 
ness of the campaigns made it necessary 
to supplement the large scale tests with 
some smaller tests made in 4-inch tin 
tubes as described later. The gross and 
net yield of the various devices are 
shown in Tables 2a and 2b for the 1917 
and 1918 work respectively. 

Y. FINE SCREEN 

Che operation of the fine screen was 
very successful. The results of oper- 
ation are shown in Table 3. The screen- 
ings were mostly small pieces of beet 
pulp having a somewhat slippery sur- 
face, so that cleaning the screen was 
easy. During the 1917 period, no at- 
tempt was made to limit the amount of 
wash water or determine its quantity. 
In 1918 it was found that almost no wash 
water was required. The screenings did 
not become offensive for several days 
and were returned to the plant for 
manufacture into cattle food 
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10. SEDIMENTATION. 
During the 1918 tests, one settling tank 
was operated as a plain settling tank, 
and the other as a chemical precipitation 
tank, using lime. It was soon found 
that excessive foaming occurred in the 
plain settling tank and during the 1918 
tests, lime was added to both tanks as 
shown in Table 4. The results of sedi 
mentation are shown in Table 4 (a) 
With the use of lime, it is estimated that 
upwards of 60 per cent of the suspende: 
matter can be removed. The reduction 
in B. OQ. C. is indicated at 50 to 70 per 
cent. These determinations were some 
what irregular, however, and methylen 
blue tests indicated that the settling tank 
effluents would not stand for over a few 
hours. The oxygen consumed test, indi 
cating less than 30 per cent reduction, i 
a better index. 
Sludge data are shown in Table ¢ 
The amount and character of the sludg 
varied with the amount of lime added 


rABLE 3 
THE TREATMENT OF BEET SUGAR PLANT SEWAGE-—-RESULTS OF FINE SCREENING 


= 
| Screenings, Pounds Wash Rate of Percent 
per mil. gallons Percent | water screenings |removal 
Sewage Year moisture | percent of | gallons per| suspends 
Wet | Dr: in sewage Sq. Ft. per matter 
| = screenings | screened 24 hours Pp. p.m 
Beet Sugar Plant 
(1) Testing station 1917 14300 786 94.5 | 10.1 5700 12.0 
1918 11960 578 95.2 0.1 5700 6.¢ 
(2) Anaheim, Cal 1913 33500 | 1! 
1) Stock Yards, Chicag 1913 7300 950 86 4 11 4000 to 8000} 17. 
Notes: 1) 30 mesh scree 
2 40 me } screer 
TABLE 4 
THE TREATMENT OF BEET SUGAR PLANT SEWAGE 
RESULTS OF SEDIMENTATION 
Percent reduction over 
Detention Lime added applied liquor 
Description \ period grains B. O. C 
———— -— per gallon | Suspended Oxygen 
Hour matter consumed 
1917 
Plain settling 32 None 44.0 28.0 
Lime settling 3.2 , 70 35.0 14.0 
1918 
Lime settling 2.79 153 71.0 50 0-70 0 
69.0 70.0 


Lime settling 2.7 
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flowed readily out of the tanks into required an average of 24.8 hours to 


sludge beds and dried to a spadeable decolorize methylene blue. Several 
: ndition within two weeks in autumn samples stood for from 60 to 204 hours, 
ther averaging for the period, December 8th 
7 ‘ 11. SPRINKLING FILTERS to 21st, 35.5 hours. 
; sing sprinkling filters at the rate of 13. SMALL SAND FILTER TESTS 
é 00 gallons per acre per 24 hours or An attempt was made during the 1918 
was very much too high. When _ tests to operate half the testing station 
ate was reduced to 168,000 gallons with a mixture of the beet carrying and 
: re per 24 hours, a very much bet- wash water. This could not be worked 
TABLE 4 out within the time available, so that 
WENT OF REET SUGAR TLANT SEWAGE tests were made of the mixed sewage o 
; sand filters contained in 4-inch tin tubes 
These filters comprised gravel sup 
porting 30 inches of medium sized sand 
: with a drip cock at the bottom of the 
160 35 tubes. They were dosed with varying 
oo os liquids after quiescent settling at th 
: a4 rates shown in Table 6. The effluent of 
1 = the filter receiving a “one to one” mix 
= ture was as satisfactory as that receiving 
7 70 a “one to three” mixture. In both cases 
it required upwards of 100 hours to de 
eflluent resulted. The B. O. C. was’ colorize methylene blue with a rate of 
iced from 1,000 p. p. m. in the crude operation of 100,000 gallons per acre pet 
ge to 282 p. p. m. in its effluent. The 24 hours. 
ient took from 11.9 to 40.9 hours to 14. SUMMARY 
lorize methylene blue. The effluent \ summary of the results of the two 
tained about 30.1 per cent dissolved year tests is given in Table 7. It would 
cen. The suspended matter in the have been desirable to make further 
fluent was reduced to about 40.0 tests with a mixture of the diffusion bat 
p.m tery and pulp press sewage and an equal 
TABLE 5 
’ TREATMENT OF BEET SUGAR PLANT SEWAGI 
SLUDGE DATA 


Lime added Sludg M iry weigt 
Kind of settling average grains c yds. per - 
per gall ion ga perce Vola M ixe 
Plai 0 4.3 | 48.7 
Lir 70 3 1 91.7 38 2 61.7 
8 Lime 153 109 9 86.4 20 4 79 
34 72 9 7 11 68 9 
12. SAND FILTERS. volume of beet carrying water. A re 
: The sand filters were not operated view of the evidence, and the results of 
‘3 iring 1917, but during the 1918 tests the tests, however, indicated certain 
3 hey were dosed with sprinkling filter ef- loadings as likely to work out in practice 
v ent at an average rate of 92,000 gal- Fine screenings and sedimentation are 


ns per acre per 24 hours. The tests indicated as necessary for any type of 
| not indicate any marked reduction in treatment plant. The effluent of the set- 
©. C. over the sprinkling filter, but it tling tanks can be treated on sprinkling 


Percentage calculat t 


320 THE AMERICAN JOURNAL OF PuBLIC HEALTH 


TABLE 6 
TREATMENT OF BEET SUGAR PLANT SEWAGE 


Rate Crude Sewage | Rate | 1 crude to 1 pond effluent 1 crude to 3 pond effluent 
gallor — gallons - - 
ending per acre D. O B.O.C Hours | per acre D. Oo. | | Hours D. O. | Hour 
1918 per 24 to de- per 24 | % B. 0. C.| to de- ' B.O.C.| to de 
Sat colorize hours | Sat colorize Sat color 
Dex 7 150,000 on 35 ve 150,000 40 40 
11 150.000 410 30 150,000 20 52 20 57 - 
14 50.000 55 100,000 330 iS 330 45 
15S 50.000 ou 100,000 
21 25,000 ;.9 Ol 75 100,000 9 5 159 100 185 a 
28 25,000 $4 100,000 17 2 129 114 sO 157 
‘1 25,000 228 100,000 10.3 20 240 20 180 
te Figures are weekly averages of daily samples of effluents of sand filters dosed with liquors indicated 
TABLE 7 
TREATMENT OF BEET SUGAR PLANT SEWAGE 4 
rYPICAL ANALYSES OF EFFLUENTS OF VARIOUS PROCESSES. pp. p 
Biological Hours to | 3 
ge a Oxy Oxyg Acidi Alkalini decolorize Not 
‘ methylene | 
Blue 
1917 Crude : 176 1276 302 
Screened 992 | 
Plain settling 487 717 9 
Lime settling 169 787 165 275 
Spk. filter ; 125 302 71 4.5 581,000 
Sand Filter 
1918 Crude... 1095 1000 249 
Screened 1026 
Lime settling .... 319 351 177 380 
Sprinking filter 145 285 290 168,000 4 
g-p.a.c 
Sand filter 88 282 116 24.8 92,000 
g-p.a.d 
filters. Our conclusions from the tests filters dosed at the rate of 100,000 gal 
and data were, that sprinkling filters for lons per acre per 24 hours. ; 
the crude concentrated sewage could be These rates of filtration result in 
dosed at about 200,000 gallons per acre quite costly installations, and every ef 
per 24 hours, and sand filters at about fort should be made to keep the cost 
75,000 gallons per acre per 24 hours. down by utilizing local conditions of i 


Should the concentrated sewage be 
mixed with an equal volume of beet-car- 
rying water, the data indicate that a set- 
tled effluent could be treated on sand 


SUMMARY OF RESULTS OF OPER4 


ATION OF 4-INCH SAND FILTER 


stream flow and soil to the utmost 
These results are not wholly conclusive, 
but indicate the great difficulty of treat 
ing beet sugar plant sewage. 


DISCUSSION 


Discussion of the foregoing paper on 

Treatment of Beet Sugar Plant Sewage” 
by W. H. Dittoe, Chief Engineer, Ohio 
State Department of Health. 

Mr. Dittoe noted that the paper just pre- 
sented gave much valuable information not 
He cited an experience 


before available. 
in Ohio with the problem. 

In 1910, a beet sugar plant with a capac- 
ity to handle 900 tons of raw beets per day 
was constructed at Paulding, Ohio. This 
plant is located immediately upstream from 


the village on Flatrock Creek, a stream 
draining 80 square miles, and having a low 
discharge during the dry months of the 
year, which, during extreme low flow, is 
entirely diverted to the plant for water sup- 
ply. When operating at capacity, the plant 
produces from 2,500,000 to 3,000,000 gallons 
of wastes per day, which, in addition to the 
typical beet sugar plant wastes, contain 
also wastes from the Steffens process. This 
process is a method of handling the 
molasses or mother liquor coming from 
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In 1913, an was made by the 


attempt 

y lar 

anager Of the plant to in prove conditions 


coagulating the combined wastes 


Iron and e1 


of sulphate of larg 


nal settling pond capac 


his was found to improve the char- 


effluent to some extent and 


n d was continued in use in 1914 
1d 1915. The removal of suspended solids 
was Satisfactory until the settling basin 


effect 
dissolved organic solids resulted 


lled with sludge, but no beneficial 


Owing to the rapid filling of the settling 


follows: (1) A settling 


was provided for the clarification of 


the wastes, as 


t one-third of the water used for beet 


1 settled 


rtation and 


used again; (2) A 


washing, the 
being settling 
lime 
the 
the 


o receive the heavy 


astes from the presses and also 


overflow entering 
the plant conveying all other 


\ settling pond of 300,000 


sewer ol 
tes; and, (3) 
ns capacity was provided for the com- 
1 wastes of the plant conveyed by the 
being discharged 


ethod of modi 


the overflow 
his n 


not efficient, duc 


sewer, 
Flatrock Creek 
tion of the wastes was 
capacity ofl! 
ttling pond and a serious nuisance was 
1 in the creek which was the cause of 
during the car 


1912 An 


December, 


h complaint paigns o 
10, 1911 


stream in 


examination ol 


1912, showed the 


and 


several 


sludge dé 


grossly polluted tor 
the plant 
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ted. The 
tch sample of the effluent of 
lit basin at the point of discharg 


ek to be 
les below Heavy 
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following is an analysis of a 
the final 


Parts Per Million 


pond with deposits, continued efficiency in 
1915, an 


ication was not secured, I: 
j showed foul con 
ditions and heavy slu Feb 
1916, the State Board of Health 


ordered the company to improve conditions, 


examination of the creek 


lge deposits. In 
ruary, 
and before the 1916 campaign the company 
made extensive improvements for the treat 
ment of its These 
designed ior a 
sted of a 


| 
lor application oi 


wastes, improvements, 


which were flow of 3 


screen 


mec han al 


solutions of 


m. g. d., consi 


equipment 


lime and sulphate of iron, and enlarged set 


tling basins The screen is a 12-foot d 


manutactured by the 


creen, 


poration, and ts driven by a 5 h. p. motor 
it a speed of 2 r. p. m It has bronze 
lates with V slots 5/64-inch wide and is 
cleaned by revolving brushes assisted by 


chemical treatment used 
gal 
iron 


water sprays. The 


corresponded to 13 grains per 


lon of lime and 2 grains per 


\fter treatment, the wastes enter a pump 


well 1 about one-third of the flow i 
pe t basins h nga l Iding capacit 
ot 3,800,000 gallons or s d iy flow The 


these basins is used as a water 


transporting beets 


the flow 


efiuent trom 
supply for The remain 


ng two-thirds of passes to the 


rbidity . 1,500 main sewer, into which is also discharged 
xygen consumed 1,685 the overflow from the basin receiving the 
Si Kjeldahl nitrogen 182 Steffens waste and the lime cake from the 
kalinity (filtered) 296 presses [hese wastes are kept separate 
Z tal Calcium . 402 from the general plant wastes up to this 
z Suspended solids point to avoid the deleterious effect upon 
Potal 9,647 the water supply of the plant which would 
Loss on ignition 1,254 esult The mingled wastes in the main 
ssolved solids sewer then pass to a settling basin of 
Total 2,569 1,800,000 gallons’ capacity, or 22 hours’ re 


ignition 1,539 
that such an effluent 
nuisance in a small stream 


It is not surprising 


Ga Cause a 
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cesses was observed in November, 1916, and 
November, 1917. It was found that the 
effluent of the final basin was very dark in 
color. The creek was discolored but no 
sludge deposits or offensive odors were 
noted. The following is an analysis of a 
sample of the effluent of the final basin 
collected in November, 1916: 


Determination Parts Per Million 


Kjeldahl nitrogen ; 66 
Oxygen consumed ... 370 
Alkalinity ... 386 
Total suspended solids 122 
Dissolved solids— 
Total .. 1,920 
Loss on ignition ...... 995 


This analysis indicates a satisfactory re- 
moval of suspended solids but a high con- 
tent of dissolved organic matter. During 
the 1916 campaign, the screen removed 2.5 
tons of screenings per 24 hours, and the 
final settling pond retained approximately 
4,000 cubic yards of sludge, filling it about 


DISCUSSION 


Discussion of the foregoing paper on 
“Treatment of Beet Sugar Plant Sewage” 
by Robert Spurr Weston, Boston, Mass. 

Mr. Weston spoke of the value of the 
original paper, which throws light on a 
problem whose solution has not been fully 
reached. 

Certain wastes from what may be termed 
the carbohydrate industries, which wastes 
ferment with the production of acetic, lactic, 
butyric, propionic and other organic acids, 
cannot be treated successfully by methods 
employing biological oxidation alone, be- 
cause the acids produced by killing the oxi- 
dizing bacteria check the oxidation before 
the destruction of the organic matter is 
complete. 

\ few examples will make this clear. 
Che most familiar one is ordinary cheese. 
In the process of making this, there are 
present both the bacteria which “ripen” 
and produce the flavor and also those which 
would ultimately destroy the curd by putre- 
faction. Indeed, some notorious cheeses 
like Limburger, are in a state of arrested 
putrefaction. Usually the acid by-product 
stops the destructive process before the 
cheese curd is appreciably attacked, and by 


half full. It is worthy of note that no 
complaints have been received by the State 
Department of Health since these improve- 
ments were installed. 

The experience in the treatment of the 
wastes of the Paulding plant has demon- 
strated that efficient clarification can be 
secured by chemical precipitation and sedi- 
mentation, which treatment, however, does 
not accomplish a beneficial change with ref- 
erence to the dissolved organic impurities 
in the wastes. Obviously, oxydizing pro- 
cesses would be required to accomplish this 
and a large expenditure would be involved. 
It does not appear that such expenditure 
would be justified unless it could be shown 
that public health is involved or that the 
rights of riparian owners demand more 
complete treatment. The absence of com 
plaints from riparian owners would seem 
to indicate that the treatment processes used 
at the Paulding plant have accomplished 
sufficient improvement to meet the de 
mands of property owners affected. 


(CONTINUED) 


killing the excess of bacteria, makes the 
cheese a safe food. 

In the manufacture of lactic acid from 
any saccharine liquid, like glucose and 
water, by the growth of lactic acid bacteria, 
like B. bulgaricus, it is impossible to pro- 
duce, by fermentation, a concentration of 
more than 3 per cent of lactic acid, but by 
the addition of chalk or lime, the acid may 
be neutralized to form calcium lactate, 
when the fermentation continues. The cal- 
cium lactate is then recovered from the 
mash by concentration and crystalization, 
and the lactic acid recovered by decompo 
sition of tiie lactate with sulphuric acid. 

Because the fermentation process is not 
perfect, there results a trade waste contain- 
ing both nitrogenous and carbonaceous 
organic matter—with calcium lactate, vari- 
ous organic acids, and unfermented sacchar- 
ine bodies present. If this waste be dis- 
charged into lagoons along with calcium or 
other sulphates, the calcium lactate breaks 
down, with the formation of butyric acid, 
and the organic matter putrefies, with the 
formation of hydrogen sulphide, thereby 
producing a condition of indescribable 
nuisance. 


| 
a 
i 


TREATMENT OF BEI 


uch greater success attends the ef 

ts to treat this waste on biological beds, 

nless the amount of organic matte: 

so small that oxidation may be com- 

leted without the production of an excess 

acid, the process soon comes to a stand 
and a putrescible effluent results. 

the Tropics, and even in this country, 

re many sugar factories so located 

it disposal of their wastes by dilution in 

ams is impossible. Frequently the only 

tion medium is the distillate from the 

juice itself, and there are many locali- 

iba where the combined waste must 

irained into a practically dry 

effects of such discharges offend every 


arroyo. 


etic sense, and there is evolved almost 
stinking compound in the chemical 
tionary, among which butyric acid and 
rogen sulphide predominate. The prob- 
is more difficult in the Tropics than in 
beet sugar region because of the lack 
the beet wash-water. In fact, the warm, 
mbined cane-sugar waste begins to fer- 
nt before it leaves the factory, and fif 
en minutes afterward literally boils. At 
s stage, however, the fermentation is 
ybic and inoffensive. 

We made one attempt in Cuba to treat 
ne-sugar waste by an Imhoff tank and 
ckling filter, and with little success. In 
first instance there was little or no 
ludge deposited, and the tank seethed like 
cauldron until its contents became acid, 
fter which no apparent effect, either of 
ibsidence or of digestion, upon the waste 
assing through, could be noticed. The 


iddition of lime to the inactive tank re- 


tarted violent action, but no single treat 
ent with lime served to carry fermenta 
the tank cffluent 
well-constructed 


yn to a point where 
uld be 
ckling filter and produce a non-putresci 
le effluent 


In the second instance, the process was 


applied to a 


aried by aerating and lagooning the waste 
etween tank treatment and filtration, but 
lis did not suffice. 
tained by successive tank fermentations 


The best results were 


d lime treatment, followed by lagooning 


SUGAR SEWAGE 
and itrat uteven ti there remain 
the lime salts of the organic acids, prone to 
decompose into butyric acid and other of 
fensive compounds. 


transform carbohydrate nto 


carbon dioxide 


How to 
gas and water is the prob 
lem. Professor Charles E. Coates of Louis 
iana State University has told the write: 
that one of his former students has attained 
success at one plant in Cuba by treating 
the factory waste with yeast in fermentation 
tanks preliminary to passing it through In 
hoff tanks and trickling filters 

The experience of George W. Fuller 


with the waste of a New 
Jersey factory producing butter substitutes 


New York City 


and other edible fats throws a great deal 
of light upon the problem. The waste of 
this factory was handled successfully by a 
modification of the activated sludge process 
Undismayed by the absence of sludge in the 
waste, Mr. Fuller built up that necessary 
factor in the process by adding cow manure 
and other similar substances. The process 
produced a well-clarified and non-putresci 
ble effluent without resorting to subsequent 
filtration. The waste was rich in acid-pro 
ducing constituents; yet Mr. Fuller states 
that “although it is a fact that the proces 
is somewhat interfered with at times, it is 
much less sensitive to acids than one might 
suppose.” The chief gain is the use of 
forced aération and contact which evidently 
organi 


destroys not only the ordinary 


matter, but even the interfering organi 

acids themselves 
It seems to the writer that there ar 

three means of purification to try out in 


Yeast 


sugar, activation to effect the destruction of 


these cases: treatment to remove 
the organic matter, and lime treatment a 
practiced by Mr. Greeley, to correct acidi 
ties which interfere with subsequent treat 
ment. These means, singly or together, are 
the ones which seem most likely to su 
ceed in solving problems of this perplexing 
class. 

*Municipal ar ( nt Engineering—September 
1010 


Remember the date, August 30-September 3, 1920. 


The Great A. P. H. A. West Coast meeting. 
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WHAT SHOULD BE THE BASIS OF THE CONTROL OF 
DEHYDRATED FOODS? 


SAMUEL C. PRESCcoTT, 


Professor of Industrial Microbiology, Massachusetts Institute of Technology, 
Cambridge, Mass. 


Read before Section on Food and Drugs, American Public Health Association, at New Orleans, La., 
October 28, 1919 


Prescott. 


Since the War gave impetus to the preparation of dried or de- 
hydrated fruits and vegetables, proper standards for inspection 
become necessary. Such standards are set forth by Professor 
Dehydrated vegetables supply the same roughage 
values, the same fuel values and the same salts that fresh ones 
furnish, and their use is to be encouraged. 


EKHYDRATED 


the present time, a place of rela- 


foods occupy, at 

tively small importance in the com 
merce of foodstuffs. The problems of 
those interested in this oldest of all 
processes of food conservation have 
hitherto been the problems of improve- 
ment of methods, by which it would 
be possible to secure a dried product 
which when properly cooked should 
be comparable in flavor, texture and 
food value to the kind of food 
cooked from fresh materials. This prob- 
lem has occupied mildly the attention of 
a few manufacturers during the past 
fifteen or twenty years, but rarely, until 
stimulation of the industry as a result 
of war conditions, has there been any 
very careful or scientific study of the 
processes involved, or much care as to 
the real quality of the product. Aside 
from the evaporation of fruits, dehydra- 
tion as an industry hardly existed in this 
country previous to 1917, although there 
were isolated small factories producing 
a few tons of dried vegetables. The 
relation of this material to the whole 
general food supply was so insignificant 
that no special attempts at control had 
been made, and none were necessary. 
With the entry of the United States into 
the war it soon became evident that 
dehydration offered special advantages 
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same 


as a means of preparation for the fruit 
and vegetable components of the com- 
missary supplies, and plants were in- 
stalled hastily to meet this growing de- 
mand. At the beginning of the war no 
dehydrated products were considered by 
the Quartermaster Corps as desirable 
for the army ration, but within the year 
contracts for about 20,000,000 pounds 
were made. Dehydrated Irish potatoes, 
turnips, carrots and onions were pur 
chased by the army, while of course 
“evaporated” and dried fruits have long 
been used in commissary supplies. The 
following year these figures were more 
than doubled or nearly trebled. With 
the cessation of the war, much of this 
production has ceased; but there remain 
a number of firms, who, while preparing 
much smaller tonnage, are giving marked 
attention to production of special lines 
of vegetables and fruits, to the funda- 
mental problems of manufacture, and 
the cultivation of the markets, with the 
expectation that this method of food 
conservation will soon take an important 
position among the food industries, 
along with refrigeration, canning and 
preserving. 

It at once became evident that there 
should be certain tentative qualifications 
required for these products, both as a 
means of protecting the government and 


| 
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onsumer and as guides to the manu- 
turer, and it was my good fortune to 

re the first set of such require 
nts. These were later adopted, with 
ht modifications, as the standards 
del ydrated products by the office of 
Director of Purchase and Storage 
f the War Department. The standards 
epted by the army applied primarily 
No standards for fruits 
een Officially set forth, as already 


tables. 

tain understandings relative to evap 

ited fruits were fairly definitely 
intained. 

The basis for any control of such 
ods is twofold: the first is economic, 
prevent fraud or deception ; the second 
hygienic, to guarantee sanitary quality 

wholesome material, i. e., to ensure 
rotection of health. Thus the market 
of dehydrated products made from 
ck of poor quality, or rendered in- 

or as a result of excessive age, 
ilting, fermentation or attacks by or- 
nisms of plant disease should be pre 
ented. Similarly, products made from 
riginally suitable material but which 
is become undesirable, unpalatable and 
nutritionally of low value through th 
se of insanitary or objectionable meth 
ls of handling, or as a result of infec 
ions with objectionable organisms, such 
is yeasts, molds, bacteria, insects, etc 
should not be permitted to be sold 

The War Department also rejected 
materials which might have deteriorated 
from age. While it is possible that such 
deterioration may take place, we are 

lacking definite data as to the effect 
of long storage on properly prepared and 
suitably packed materials. 

It is evident that without good raw 
material a product of high quality can- 
not be secured as there is no process of 
onservation in which the finished ma- 
terial is of better grade than the ma- 
ter:als employed in manufacture. It will 
ilso be evident that if materials of high 
quality are employed they may be 
seriously injured during the process of 
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preparation unless special care is taken 
to maintain them as nearly as possible in 
their original quality. Furthermore, it 
is entirely possible to use high class ma- 
terials, to prepare them by the most 
careful and intelligent methods and yet 
to have the product deteriorate through 
improper storage, insanitary methods of 
handling the finished goods, or exposure 
to excessive moisture, dust contamination 
or incursions of insect and microbic 
pests. Special studies are necessary in 
order to insure for each kind of material 
the | ighe st quality of product For 
example, methods of preparation of Irish 
potatoes may be quite unsuitable for leaf 
products or for certain other kinds of 
vegetables fruits may require a dif- 
ferent procedure from the standpoint of 
pre-treatment and drying than the ma- 
jority of vegetables. These are matters 
which the food manufacturer must study 
for himself before he can expect to place 
upon the market products which are 
sure to receive the al proval of the con 
suming public. It is along this line also 
that the general inspection of dehydrated 

aterials should, in my opinion, be con 
ducted by food inspectors or by those 
charged with the problem of insuring to 
the consuming public, foods which are 
of the proper quality and free from 
objectionable material, which might con 
ceivably be a menace to health. It seems 
to me, therefore, that the inspection of 
this new type of food material must 
begin with the factory and end with ex 
amination of the finished product as it is 
exposed for sale 

Specifications which have been pre- 
pared for the use of the army, constitute 
in a general way the foundation upon 
which the plans for control of dehy- 
drated foods may be built. These may 
be expressed in relatively brief state- 
ments, as follows: 

1. Raw material. All fruits and vegetables 
used for dehydration shall be of good quality, 
free from disease, sun-scald, frosting or other 
injury whereby they are rendered unsuitable 
in the fresh state for table use 

2. Preliminary treatment All fruits and 


: 
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vegetables so used shall be thoroughly washed 
and given such other treatment, as peeling, 
trimming, hot and cold dipping, as may be 
necessary to secure the best quality of product, 
and these processes shall be performed with 
the same care as that used in the preparation 
of vegetables for the table or for canning. 

If pre-treatment by blanching or scalding is 
necessary to secure high quality products, this 
treatment shall be conducted promptly and in 
a clean and sanitary manner. All utensils 
used for this purpose should be of suitable 
construction to insure sanitary handling. 

3. Process of drying. No detailed process 
of drying can be specified, but the process 
should be so arranged and handled that the 
products will not deteriorate while in the dryer, 
from spoilage or cither as a result of action 
of yeast, molds or other microérganisms, or 
from physiological changes taking place in the 
material as a result of enzymes occurring 
naturally in the food itself. The process of 
drying should be so controlled that the food 
will not be seriously affected in color or have 
the flavor destroyed by scorching or for other 
reasons. The foods should lose only water 
during the process of dehydration and should 
not be so changed in physical structure that 
they will not return to approximately their 
natural form and appearance on being soaked 
in water. On proper soaking they should, 
within three hours at the ordinary temperature 
of the room, be restored to approximately 
their full size and natural appearance. 

4. Protection against spoilage. After de- 
hydration, fruits and vegetables which have 
been dried for human food should be packed 
at once in suitable, tight receptacles or stored 
in bins which have been specially prepared 
and which have adequate protection against 
vermin, insects, and molds and other microbic 
enemies. Such storage receptacles or contain- 
ers should prevent access of moisture in suffi- 
cient amount to render the food material 
capable of fermentation or decomposition. 

5. Insects. The greatest enemies of the 
dehydrated products are certain forms of wee- 
vils and other insects which may gain access 
to them, lay their eggs in the material and 
render them undesirable for food because of 
the development of worms and larve. All de- 
hydrated products should be specially exam- 
ined for such insects and their webs or 
cocoons, feces and eggs. 

6. Sanitation of factory. The preparation 
of all dehydrated vegetables for army purposes 
should be conducted under cleanly and san- 
itary conditions and should be subject at all 
times to inspection by properly authorized offi- 
cials. The methods of handling the finished 
product in the factory should be such as to 
preclude infection from boots, floors, and im- 
plements of any other external source. Care 
should be taken to impress upon the manu- 
facturer that he is dealing with a food ma- 
terial and that it is eSsential for the welfare 
of the consuming public that such food ma- 
terials should be placed before the consumer 
in a wholesome and uninfected condition. 


THe AMERICAN JOURNAL OF Pusiic HEALTH 


OF DEHYDRATION ON FOOD VALU) 

rhe interest in commercial dehydra- 
tion, as in domestic or community dry 
ing, has led to a number of interesting 
studies on the effect of dehydration in 
preserving the so-called vitamine sub 
stances which give to fresh vegetables 
their special nutritive or protective values 
and growth-promoting energy. The 
dietetic effect of green vegetables in 
preventing and alleviating scurvy and in 
supplying to the body certain other cura 
tive and growth-promoting substances 
has long been known. It has been sug 
gested that dehydration tends to dimin- 
ish the quantity of these substances by 
permitting certain chemical changes. 
The results of investigations to deter- 
mine this point have not been entirely 
in accord and until generally accepted 
conclusions are reached, it seems un 
desirable to make any requirement per- 
taining to such effects a part of an) 
system of inspection. While it is pos- 
sibly true that dehydrated vegetables, 
like canned vegetables, contain less anti- 
scorbutic material than the original vege- 
tables in fresh condition, this does not 
appear to constitute an argument against 
their use, as so far as can be determined 
they supply the same roughage value as 
fresh vegetables, the same salts and the 
same fuel values. From the practical 
standpoint, therefore, the use of dehy- 
drated vegetables is certainly to be com- 
mended, providing they can be prepared 
from the best quality of raw material 
and by methods which conserve the food 
values to the highest possible degree 
The great advantages of dehydration in 
making possible the utilization of ma- 
terials which now goes to waste, in re- 
ducing the cost of carriage, in their easy 
transportability to all parts of the world, 
in the saving of expensive containers and 
in the stabilization of agriculture and 
the price of materials, seem incontrover- 
tible and argue strongly for the develop- 
ment of this industry which we believe 
now to be only in its infancy. 
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SOCIOLOGICAL ASPECTS OF HOUSING 
Ira S. Witz, M. D., 
New York City. 


Read before Sociological Section, American Public Health Association, at New Orleans, La., 
October 27 


7, 1919 


related to housing. 


Infant mortality is twice as great in homes without bathtubs, 
although the infants do not use them, and increases with lower 
rentals. Housing is also not to be separated from typhoid and 
respiratory disease. Health, education, standards, inspection, 
control of rent profiteering and a living wage are health factors 


CCORDING to the lexicographer : 

“A house is a place of abode or 

shelter, a structure designed as a 
habitation; specifically, a building in- 
tended as a home or place of work for 
human beings.” 

From this definition it is evident that 
housing is not to be considered merely 
as a form of shelter against the ravages 
of the elements,.but must be thought of 
in so far as it fulfills its purpose of serv- 
ing as a home or place of work for think- 
ing, active, living human beings.} We 
are prone to overlook this phase of hous- 
ing which is conducive to the develop- 
ment of normal family life. “ 

During the war various schemes for 
housing were proposed, many of which 
were lacking in a recognition of the fact 
that many beings were to live within the 
confines of the hastily erécted structures. 
At the conclusion of the armistice, most 
of these larger and more intelligent plans 
were discontinued, so the possibility of 
wholesale constructions were not real- 
ized. Since the armistice, the housing 
situation has been more acute; and as a 
result, careful attention to housing sani- 
tation and hygiene has woefully declined. 

While it is true that standards of 
house construction have been rising dur- 
ing the past decade or two, and that 
building laws have become more string- 
ent, there are still no adequate standards 
by virtue of which rents may be gauged. 
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The needs of protection against fire 
hazards, as well as the necessity for ade- 
quate air space and lighting, are matters 
well understood. In spite of the present 
information and the moderately devel- 
oped degree of regulation, the housing 
situation is generally unsatisfactory 
from the standpoint of public health. 

By many it would be claimed that 
housing conditions exist by reason of the 
working of the economic law of supply 
and demand, but this is Snsufficient to 
justify the existence of housing ¢ondi 
tions inimicable to public welfare.” As a 
matter of fact, housing conditions are 
largely determined by family income, and 
the problem is the same, whether under 
rural or urban conditions. If criticism 
is to be leveled against any particular 
form of housing, it must be most severe 
upon urban conditions where the codper 
ative interests increase the need for bet- 
ter living conditions. The isolation of 
houses in rural communities may 
threaten the health of the individual oc- 
cupant, but in a sense it serves as a safe- 
guard to those who are almost too re- 
mote to be regarded as neighbors. Even 
under these conditions, however, the 
matter of income determines whether 
the house and barn are to be practically 
under one roof, and as to whether out- 
houses and wells shall exist which are a 
source of danger. 

In urban sections, whether one dis- 
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cusses detached houses or tenements, the 
character of the dwellings may be 
judged by the rent paid, and this in turn 
reflects the character of the income of 
the occupants. It is true that the rela- 
tion of houses to parks and playgrounds, 
industrial centers, noisy or smoky areas; 
or their proximity to districts given over, 
willingly or unwillingly, to vice and 
crime, help to determine the rental value, 
These and numerous other factors, how- 
ever, enter into the public health aspect 
of housing, and determine in part the 
healthfulness of the neighborhood. 

It is unnecessary to cite an array of 
figures to demonstrate that homes vary 
with income. The amount of money to 
be given over to the provision of shel- 
ter is affected by the size of the family 
and the size of the income. In general, 
it may be said that the larger the family, 
the larger the percentage of income paid 
out for rent. It is equally true that the 
lower the amount of the income the 
higher percentage of it is spent for rent. 

The matter of location, the type of 
house, whether old or new, the variation 
in the number of rooms, are not as sig- 
nificant in the determination of housing 
costs as the possibility of running water, 
running hot water, toilet facilities, and 
bath and heat. As an illustration of this, 
I am quoting the figures of D. W. Og- 
burn, Monthly Labor Review, Septem- 
ber, 1919; taking as a basis five-room 
apartments. Those with bath and run- 
ning water, but no heat, vary in cost 
from $13.00 to $32.29 per month; those 
with water but no bath or heat, from 
$9.02 to $15.12; those with no bath or 
heat, but with running water, $8.50. 

The desire for a comfortable and sani- 
tary home is normal to all save a negli- 
gible portion of the community, but the 
ability to secure healthful housing condi- 
tions is limited by the income. It may 
be said that housing is a commercial 
problem and that landlords cannot pro- 
vide the types of dwellings desired 
without the ability of the tenant*to give 


an adequate return upon the investment. 
There are ample data available from the 
experiences of philanthropic self-sup- 
porting building associations to indicate 
that a reasonable return upon invest- 
ment is compatible with the erection and 
maintenance of sanitary, hygienic, mod- 
ernized dwellings. 

From the broadest viewpoint of public 
health, the state of the family income 
should not be permitted to jeopardize 
communal welfare. The financial weak- 
ness should not be penalized by a further 
impoverishment, that of health. The in 
terests and health needs of the commu- 
nity should serve as a powerful force to 
bring about a finer type of housing than 
has thus far been developed for the 
masses. The relation of housing to 
health comprises various factors influ- 
encing the physical, mental and moral de- 
velopment of the family and family life. 
Whatever benefits each unit of family 
inures to the advantage of the public. 
Housing is not to be regarded as a simple 
matter of personal selection but its 
minimal standards should be an item of 
public concern. In its broadest 
sociological aspect, housing is a deter- 
miner of personal, family and communal 
health. 

I admit at once that no agency can 
determine what rental is to be paid, for 
this is a matter of arrangement between 
landlord and tenant, principally landlord 
I also grant that there are numerous 
laws, ordinances and regulations gov 
erning houses with a view to securing 
health and safety, but they are unfor- 
tunately more distinguished in’ the 
breach than in the observance. 

It is patent that from the physical 
standpoint housing problems include air, 
light and heat, ventilation, bathing and 
toilet’ facilities, sewage disposal and pro- 
tection from fire hazards; but the ques- 
tion of insects and rodents, modern 
plumbing, proper protection against the 
elements and the numerous subsidiary 
factors growing out of an intimate rela- 


on to them should not be deemed unim- 
rtant. 

Mental: health finds itself threatened 
congestion, lack of privacy, impaired 
portunity for home study, and the 


rowding of family life, with the numer- 
us strains due to faulty physical sur 
undings. The moral health of a 
mmunity merits greater attention than 
is been given, and iS closely linked up 
th problems of room congestion, dark 
ss, dampness, a lack of bathing and 
ilet facilities and the general unat- 
ractiveness so common in the homes 
nd dwellings of those with limited in 
me. 

The influence of housing upon public 
health is manifested in the infant mor 
tality question. As has been said, the 
house and home is largely determined by 
the income of the tenant and his ability 
to pay for hygienic surroundings. Some 
evidence as to the effect of housing upon 
nfant mortality may be found from fig- 
ures authorized by the Children’s Bu- 
reau. 

In Manchester, N. H., the mortality 
rate on the basis of rental'was as fol- 


lows: 


175 babies. Less than $7.50.. ...211.4 
703 babies. $ 7.50 to $12.49 172.1 
200 habies. 12.50 to 17.49 156.7 
62 babies. Over $17.50 ......... ..100.0 
168 babies. Homes owned . 86.0 


The infant mortality decreases as 
rental increases. I recognize, of course, 
that there are other factors beside hous 
ing which enter into the mortality rate 
In Johnstown, Pa., the infant mortality 
in homes with bathtubs was 72.6, and 
without bathtubs, 164.8. The number of 
rooms in the home relates itself to over- 
crowding. The greater the room con 
gestion, the lower the standard of living; 
and, one may generally deduce a rel- 
atively lower wage. In Manchester, with 
less than one person per room, the infant 
mortality rate was 123.3. With one to 
two persons per room, the rate was 177.8, 
and with two to three per room it was 
261.7. Lest it be urged that this is a 
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condition which does not obtain in com 
munities where higher wages are paid, 
it may be pointed out that in Brockton, 
Mass., where high wages exist, the in- 
tant mortality rate, where less than one 
person was found to the room, was 86.5, 
and where there was more than one per 
son per room, 110.2 

Osler refers to tuberculosis as the 
Williamson, in the Brit 


ish Journal of Tuberculosis, 1915, com 


house disease 
mented upon the fact that 60 to 70 per 
cent of tuberculous persons came fron 
houses of three rooms or less, and that 
the number of cases was larger in two 
room houses than in three-room houses, 
and larger in one-room houses than in 
two-room houses 

House over-crowding is difficult to 
deal with, because, as Porter remarks in 
his Elements of Hygiene and Public 
Health, “It is the poor who overcrowd, 
and they only do so because they have 
not the means to pay for real and proper 
accommodations \mongst the condi 
tions associated with overcrowding are 
anemia, rickets, tuberculosis and prob 
ably other infectious diseases, since the 
resistance of persons exposed to over 
crowding is apt to be reduced, either on 
account of it or of the attendant pov 
erty.” 

The influence of crowds upon con 
tagious diseases is fully appreciated, and 
administrative success in lessening the 
spread of contagion, requires an eleva 
tion of the standards of living, which 
includes better housing. In the words of 
Rosenau, “In addition to raising the 
standard of better 
diminish ti.2 chances of contact infection, 


living, houses 
afford better air and more sunshine, and 
tend generally to the well-being and up- 
lift of mankind.” 

The problems of 

malaria, plague, and venereal diseases 
are certainly not to be disassociated fron 


typhoid fever, 


housing questions. 
The control of pneumonia and in 
enza and various other respiratory dis- 


flu 
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eases, involves problems of house sani- 
tation in no small degree. 

By some it is believed that there are 
places in which cancer is more likely to 
occur, although the evidence in this di- 
rection is unconvincing. Even the state- 
ment of Watkins-Pitchford that “Cancer 
houses usually appear to be unwhole- 
some dwellings, often affording special 
facilities in their immediate neighbor- 
hood for the irradiation of their anemic 
inhabitants,” is open to question. 

Krom the standpoint of society, the 
improvement of housing calls for serious 
consideration; not merely as a part of 
the general plan for allaying economic 
unrest and the discontent now rampant, 
but also as a measure of promoting a 
higher degree of physical welfare in the 
community. It appears to be necessary 
to secure a more effective enforcement 
of health laws dealing with buildings to 
be utilized for living purposes. It would 
appear to be desirable to establish regu- 
lations to ensure the development of 
minimal standards of housing based 
upon the health needs, as determined by 
modern knowledge concerning the rela- 
tion of housing to public health. 

Raising the standards for home tak- 
ing is being attempted through various 
educational agencies and devices, but the 
obstacles to obtaining the desired results 
are numerous. Habits of cleanliness are 
difficult to instill with the absence of run- 
ning water and home toilets. It is dif- 
ficult to secure cooperation in matters of 
open windows if the possibilities of heat- 
ing are insufficient, particularly when 
there are infants in the household. The 
possibility of home nursing is greatly 
lessened when room congestion exists 
and privacy is impossible. The serious- 
ness of this is accentuated by the impos- 
sibility of providing hospital care for 
all who, for home reasons, require it. 
Administrative attacks upon rodents, 
bed-bugs, and pediculosis are greatly 
handicapped when the tenants cannot 
be held responsible for the conditions 
leading to their presence in large num- 


ber, despite all efforts at cleanliness and 
control. 

It is time that the mental and moral 
effects of housing problems received 
their full measure of study. The influ- 
ence of these conditions is more usually, 
manifest at the time of epidemics when 
the problem of communal psychology as- 
sumes unusual proportions. Physica! 
health and freedom from preventabl 
disease are in part determined by the 
maintenance of a high degree of what is 
so generally spoken of as “morale.” 
Housing morale is not a negligible factor 

It is patent that housing is a primary 
need, and, as such, is of paramount im 
portance. To improve housing condi 
tions is to influence the standards of 
living favorably. Higher standards of 
living, in turn, advance public welfare 
and decrease physical and mental defects 
and diseases and raise the moral qual 
ities essential for effective citizenship 
Poor housing breeds disease and crime 
disease and crime lower potentially 
earning capacity, with consequent inabil- 
ity to pay for hygienic surroundings : 
thus a vicious circle is established. 

In order to secure the maximum ben 
efits of housing, several steps are neces 
sary: First, an appreciation of the 
sociological and health significance of 
hygienic dwellings; second, the educa 
tion of the public as to the natural value 
and importance of sanitary dwellings; 
third, the rigid enforcement of laws, or- 
dinances and regulations dealing with 
home construction and house alterations ; 
fourth, the promulgation of minimum 
standards of housing construction, and 
particularly the regulation of standards 
of maintenance and repair ; fifth, the es- 
tablishment of some form of supervision 
or control that would prevent the ex- 
ploitation of tenants through profiteering 
rentals and unwillingness to make neces- 
sary repairs required in the interest of 
family health and safety ; sixth, the deter- 
mination of rules and regulations for 
proper disinfection and fumigation fol- 
lowing the presence of contagious 
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iseases, When such might prove a 
irce of contagion to a new occupant; 
venth, the encouragement of sub- 
dized or non-subsidized programs of 

ousing construction that would make 
ailable modern hygienic dwelling 
aces at low rentals; eighth, the support 

y health departments of those measures 
nding to increase family incomes so as 
bring about a minimum standard of 
ving wage, consistent with the cost of 
‘ing, in a manner that is conducive to 
ith and comfort 
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In dealing with housing, we have 
passed the stage of theorizing and have 
entered into a stage of practical per- 
formance. The house is no longet 
to be considered as a place of shelter, 
but as our definition states, “A build- 
a home or place of 
In our views 


ing intended as 
work for human beings.” 
have, therefore, 
ideas 
which should dominate minds of pub 
lic health workers.—“home” and 


“human beings.’ 


upon the subject we 


aimed to stress the primary 


(RAFFIC REGULATION AS A MEANS OF PREVENTING IN- 
JURY AND DEATH FROM STREET VEHICLES 
S. ]. Byrne. M. D.. 
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Brooklyn, N. ¥ 
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tions with real penalties. 
and children very necessary. 


Mortality in New York City from auto accidents increased 735 
per cent in 1917 over previous averages, and 940 per cent in 1918. 
Figures are duplicated elsewhere. Dr. Byrne urges radical meas- 
ures of restriction and calls for a campaign for standard regula- 
He considers education of pedestrians 


When we endeavor to analyze the va- 
rious causes of sickness and death in the 
registration area after eliminating those 
lue to old age and prenatal conditions, 
we are confronted with a considerable 
number that should be, with proper edu- 
cation and care, preventable. Among 
these we would call attention to the rap- 
idly mereasing number of accidents and 
leaths due to the operating of street 
vehicles of all kinds, but, particularly, on 
account of their large and increasing 
percentage to those due to the self-pro- 
pelled type. 

With the introduction of every new 
method of human advancement intended 
to broaden the activities of everyday life 
and crowd days of energy into hours, 


and miles into feet, we meet with the 
same result—an unnecessary sacrifice of 
life and health due to neglect of care, 
or lack of knowledge, both of the new 
method and of the dangers to be met at 
each step forward. While recognizing 
that dangers must be met and risks must 
be taken in trying out each new method 
of shortening space and saving time, we 
have to admit that comparatively little 
attention has been given in the past to 
controlling the action of those who are 
careless, not only of their own lives and 
well-being, but who are also criminally 
neglectful of the health and safety of 
others. 

When, however, we consider the im- 
mense advances already made and still 
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in progress in the mad rush, if I may say 
it, to bridge time and space by all classes 
of people and for all kinds of purposes ; 
when we realize the increasing number 
of vehicles in proportion to population, 
together with the immense amount of 
money invested, not only in the vehicles 
themselves, but also in the building and 
improving of roads for their easier 
movement ; we awake to the fact that the 
time has arrived to start a widespread 
movement to regulate and keep under 
control this increasing traffic for its own 
good as well as for the good and welfare 
of all. 

For this purpose there should be well- 
defined regulations, as few and simple 
as possible, but with all the force that 
law can give them. We should not, how- 
ever, lose sight of the fact that we are 
dealing with an industry which has 
proven itself of the highest value during 
the war, and which promises to be of the 
greatest importance in the transportation 
problems of the future. It will, there- 
fore, be necessary to have laws so 
framed, which, while protecting the 
health and lives of the public as much as 
possible, will not place any unnecessary 
burden on commerce or block the way 
of progress. 

That regulations of a rigid sort are, 
however, becoming more necessary than 
ever will be easily appreciated if we con- 
sider a few figures showing the increase 
of accidents and death due for the most 
part to avoidable or criminal 
neglect during the past few years. Tak- 
ing the city of New York as an example, 
from the moderately settled to the most 
congested districts, we find that the mor- 
tality tables of the Department of Health 
show that the average number of deaths 
from automobile accidents during the 
five years of 1912 to 1917 was 377. In 
1917 alone, it rose to 530 and in 1918 an- 
other increase brought it up to 677. This 
is the more striking when we compare 
the number of accidents and deaths from 
motor vehicles with those of other 
classes of street vehicles. In the city of 


errors 


New York there were reported to the 
police department 19,216 persons injured 
by street vehicles during the year 1918: 
13,285 of these injuries were the result 
of the operation of motor vehicles. 
While the injuries by motor cars rep- 
resent 69 per cent of all from street 
vehicles, the mortality from self-pro- 
pelled vehicles represents 83 per cent of 
the total known dead from vehicula: 
street traffic. In examining the records 
of other cities in the registration area we 
find this same condition prevailing, but 
in an even greater proportion. This 
might be readily assumed when we con 
sider the very efficient traffic organiza 
tion of New York City, and taking into 
account the fact that at traffic points in 
the most congested districts under care 
of traffic officers accidents are propor- 
tionately far less than at uncovered 
places, it will impress upon us the more 
forcibly the necessity of radical measures 
in dealing with those who make a menace 
of a great utility. As an illustration that 
moderate treatment is of little avail, | 
might quote the case of one offender 
who, in the course of nine months, was 
arrested four times for speeding and paid 
over two hundred and seventy-five dol- 
lars in fines without any apparent taming 
of his mania. He then received a sen- 
tence of ten days in jail. Whether this 
will result in a cure remains to be seen, 
but without criticism of the court, I be- 
lieve a year’s probation on a guarantee 
not to operate a motor vehicle would 
have a better result, at least as far as 
the public is concerned. The reports of 
accidents and mortality as a result of the 
operation of self-propelled vehicles re- 
ceived from many other cities, as well as 
the industrial and insurance experience 
tables issued by the Prudential and 
Traveler’s Insurance companies fully 
bear out the same result as that of the 
city of New York. They all show the 
same constant and rapid increase in ac- 
cidents and fatalities. In view of these 
facts, it would be well to start a cam- 
paign to have standard regulations for all 
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tes to control the use of highways in 
e driving or operating of street or road 
hicles. They should provide that 
hicles should not be driven on public 
reets or highways without a license is- 
to the driver or operator after a 

t examination as to his or her char- 
ter, ability to drive or operate, and 
per knowledge of the rules and regu- 
ons governing the driving or operat- 
x of a vehicle on a public street or 
chway. They should also provide for 
fe and reasonable speed regulations 
- different classes of vehicles. Proper 
culations of the use of lights at night 
hould be made, as this is an essential 
safe night traffic; and while still open 
to discussion, could probably be met by 
requiring a shade on the left-hand light, 
‘arranged as to throw the beam of 
ht in alignment with that side of the 
vehicle. They should establish a limit 
to the width of a car or truck consistent 
with safety on narrow roads and streets. 
Penalties should be fixed for the 
ishment of offenders so that licenses 
ould be revoked or suspended accord- 
¢ to the character of the offense. A 
uestionnaire of standard type, with 
vhich every applicant for a_ license 
vould be required to make himself thor- 
oughly familiar, should be established 
for general use and information, so as 
to leave no room for argument as to what 
should or should not be done under any 
given circumstances. This could be read- 
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ily edited by the proper officials with the 


aid and advice of the officers of the 
various automobile associations 

For cities and towns, regulations of a 
standard character should be made to 
meet conditions of city life, and in con- 
gested zones, an officer in charge at a 
His directions should 
} 


nose 


convenient point. 
have the force of law and subject t 
who refuse obedience to arrest and im 
prisonment. 

As children are largely sufferers from 
the result of street traffic, all educational 
establishments should be required to call 
the attention of their students re] eatedly 
to the necessity of observing due care 
on public streets and highways. Educa 
tional campaigns should also, from time 
to time, be given to the public through 
motion picture houses and through the 
press, of the dangers to be expected 
from street vehicles and the proper way 
to avoid them. 

The matter of control of the action of 
pedestrians regard to street vehicular 
traffic is one well worthy of serious con 
sideration; but it is of such character 
and presents difficulties requiring special 
study and thought too broad for the 
scope of this article. 

Finally, should it not be a function of 
the American Public Health Association 
to take the matter up with the different 
state and municipal authorities, to bring 
about a result beneficial and satisfactory 
to all? 


Your 


Decide whom you 


will invite to membership and present his name. 
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DIPHTHERIA BACILLUS STAINS WITH A DESCRIPTION OF 
A “NEW” ONE 


Henry Avpert, M. D., 


Professor of Pathology and Bacteriology, University of Iowa, lowa City, Lowa 


Read before the Laboratory Section, American Public Health Association, at New Orleans, La 


October 28, 1919 


made by Dr. Albert. 


Identification from younger cultures and consequently a quicker 
diagnosis of diphtheria, uniformly good results, ability to discern 
equally well by daylight and by artificial light, and easier recog- 
nition through the strengthening of the granules, are the claims 


HE report of one or several “new” 
stains for diphtheria bacilli almost 
every year since 1895 would seem 

to indicate that none of those previously 

recommended have been entirely satis 
factory. 

To get an idea as to the number of 
stains that have been tried and recom- 
mended, one has but to consult a con- 
tribution by Graham-Smith,’ which 
appeared in 1908 and another by Neisser 
and Gins,? which was published in 1913. 

The alkaline methylene blue originally 
recommended by Loeffler® is still re- 
garded by some bacteriologists as the 
most satisfactory stain for the diphtheria 
bacillus. It stains the granules and bars 
of the bacillus well, but since it also 
stains other bacteria rather intensely, it 
does not offer sufficient contrast to en- 
able the bacteria to be readily observed. 

Practically all of the efforts at finding 
a more satisfactory stain have aimed to 
secure more contrast between the gran- 
ules of the diphtheria bacillus on the one 
hand and the remainder of this micro- 
organism and other bacteria on the 
other. Greater contrast, due to differ- 
ence in the intensity of the staining, may 
be brought about by the addition of 
acetic acid. Thus, according to the stain 
described by Mallory,‘ the granules take 
an intense blue stain, whereas the re- 
mainder of the bacillus and other bacteria 
are of a lighter blue color. An important 
objection to the use of this stain is the 


time required for the reagent to act 
namely, 15 to 30 minutes. 

Most of those who have experimented 
with the staining of this bacillus have 
aimed to secure a polychrome effect, i. e 
to have the granules stain one color and 
the remainder of the bacillus and other 
bacteria, another color. 

This may be accomplished to a certai 
extent by using a well-ripened solution 
of methylene blue which gives to the 
granules a reddish hue, especially wher 
viewed by artificial light. The ripening 
of the solution may be brought about by) 
exposure to sunlight for several months 
or by the addition of a rapidly acting 
oxidizing agent. The polychrome effect 
is due to a change of some of the methy 
lene blue into azure. Other stains that 
give a polychrome effect are toluidin 
blue, and cresyl violet. Toluidin blue is 
the basis of the stains recommended by 
Pugh,® Ponder,® and Sutherland.*? The 
use of cresyl violet was recently de 
scribed by Greenthal.* These stains 
have been found to be very good. Com 
binations of various dyes have also been 
employed to produce a polychrome effect 
Crouch® combined dahlia and methy! 
green, and Schauffer’® mixed methylene 
blue and pyronin. The stain of this type 
which has proved most satisfactory in 
our hands is the one described by Kin- 
youn." He used toluidin blue, azure 
and methylene blue. 
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Double and even triple staining has 
-o been used with the idea of getting 
lychrome effects. Neisser'* was the 
rst to bring out a double stain of value. 
e method consisted of first staining 
e preparation with an acid solution of 
ethylene blue and _ counter-staining 
th an aqueous solution of Bismarck 
rown. 
The results obtained by the Neisser 
in are so variable that many modifica 
ns of it have been made. In practic- 
all of these Bismarck brown is re- 
ined as the counter-stain. Bronstein’ 
sed dahlia as the principal stain; Fa- 
lié¢res** used boraxed methylene blue; 
jubinsky’*® recommended pyoktannin, 
nd Beck*® the use of gentian violet. 
Debré and Letulle’** have recently de- 
ribed a modification of the Neisser 
tain in which the first solution is heated. 
They renew the claim that their stain 
lifferentiates between the true and 
pseudo-diphtheria_ bacilli, We have 
found that this stain does not differen- 
tiate between virulent and non-virulent 


1 


One of the principal objections to the 
Neisser stain, or its modifications, is that 
they do not stain the barred forms of 
liphtheria bacilli very well. 
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Of the stains which have heretofore 
been described, the following have been 
found most satisfactory: 


a. Loeffler’s methylene blue well 
ripened preferably by prolonged ex- 
posure to sunlight. 

b. Toluidin blue or cresyl violet 


acidulated with acetic acid as described 
by Ponder and others. 

c. Beck's 
stain. 

d. Kinyoun’s stain. 

The staining effects produced by these 
several stains are represnted in Table 1! 

The chief objections to Loeffler’s 
methylene blue are: (1) other bacteria 
are stained too intensely and there is, 
therefore, not sufficient contrast ; and (2) 
it is difficult to secure a proper poly- 
chrome effect with many preparations 
of the dye. 

The toluidin blue stains are more sat 
isfactory as “granule” but less as 
“bar” stains. Barron’* was able to im 
prove its “bar” staining properties by 
the addition of potassium carbonate 
The end result is, however, a too diffuse 
staining of the bacillus. 

The Beck stain misses many of the 
barred forms of the diphtheria bacilli 
Kinyoun’s stain if allowed to act for five 


modification of Neisser’s 


SO 


TABLE No. 1—DIPHTHERIA BACILLI BY VARIOUS STAINS 


| Diphtheria Bacillus 


Stain Granules | Bars Intermediate 
| | substance 
Loeffler's Reddish Dark blue | Very light 
nethylene purple | 
blue | | | 
Beck's modif. | Dark purple | Brown | 
f Neisser’s | 
stain | 
nder’s tol- Reddish Light blue | Very light | 
uidin-blue purple blue 
Kinyoun's Reddish Bluish Very light 
stain purple purple blue 
Author's stain | Black | Dark green Light green 


| to black 


*Without the use of the blue glass. 


Other Remarks 
bacteria 
Blue | Granules best seen | ‘ ‘ ght 
Brow Bars do not stain as such. 
| 
Light blue Granules t seen by artificial light.* 
Bluish Granules best seen by artificial light.* 


purple 
marked contrast 


Light green | Granules stand out in 


ules. 


Bars stain well—many appear like gran- 
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minutes brings out the barred forms 
quite well. As a granule stain it is bet- 
ter than Loeffler’s methylene blue. The 
Kinyoun stain has been our favorite for 
the past three years 

Of all the stains which have been de- 
scribed it may be said that they have 
either one or both of two defects from 
the standpoint of practical use in the 
diagnosis of diphtheria cultures Some 
do not afford sufficient contrast to enable 
the diphtheria bacilli to be recognized 
with readiness. This applies to Loeffler’s 
methylene blue, Ponder’s, Kinyoun’s and 
many other good stains. Others, al- 
though affording good contrast, fail to 
stain the non-granular forms of the diph- 
theria bacilli which results in missing 
some of them. 

With the idea of overcoming, if pos- 
sible, these defects, we tried out a large 
series of stains,and combinations of such, 
and compared these stains with those 
previously described. As a result of 
these experiments we have developed a 
stain which we believe to be superior to 
those in use at present.’® Two solutions 
are used. Solution No. 1 has the follow- 
ing formula: 


Toluidin blue ..... 0.15 gram 
Acetic acid (glacial).......... 1.00 cc. 
Water (distilled) ..... Slesinencatall 100 cc. 


Solution No. 2 is the same as the 
iodine solution used in the Gram stain. 
The formula is: 

Potassium iodide ............ 2.00 gram 

Water (distilled) 300.00 cc. 

Smears are made on slides or cover 
glasses in the usual manner; fixed by 
heat and stained with the toluidin blue 
solution for five minutes. The stain is 
then drained off without washing and 
the iodine solution applied for one min- 
ute. It is then briefly washed with wa- 
ter and dried, preferably by means of 
filter paper. It is now ready for exami- 
nation. 

Occasional lots of toluidin blue stain 
the diphtheria bacilli too uniformly. One 


that stains the granules well should b 
selected. 

If staining is done in staining dishes. 
the iodine solution should be replaced 
with a fresh supply daily, since a precipi- 
tate results from the introduction of the 
toluidin blue stain carried over on the 
slide. The stained preparation should 
present a light greenish appearance to 
the naked eye. 

By the use of this stain the granules 
of the diphtheria bacilli are stained black 
and stand out in marked contrast to other 
elements in the microscopic field. The 
bars of the bacilli take a dark green to 
black color, and the intermediate portions 
as well as other bacteria, a light green 

The granules of diphtheria bacilli 
stand out very much more prominently 
than they do by Loeffler’s methylene blue 
and other stains commonly employed. 
The bars stain with varying intensity 
Sometimes they stand out better; some 
times not as well as with the Loeffler 
stain. They are, however, easily recog- 
nized. In this respect it is very much 
better than certain stains such as the 
Neisser, which sometimes stain the 
granules very well. 

The advantages claimed for this stain 
over others that have been described are: 

1. Diphtheria bacilli are more readily 
recognized by virtue of the fact that the 
granules of the bacilli stand out in very 
sharp contrast to other portions of the 
bacillus and more especially to other 
bacteria which are but feebly stained. 

2. Diphtheria bacilli may be recog- 
nized in younger cultures and hence the 
diagnosis made earlier. 

3. The bacilli may be seen equally well 
by daylight and by artificial light. 

4. The results of staining are uni- 
formly good. 

It is interesting to note that many 
structures which appear as bars by 
Loeftier’s methylene blue, take a granu- 
lar stain by the method described. It is 
also noteworthy that this stain shows up 
both a granular and a barred structure in 
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ny diphtheria bacilli. The significance 
‘ these phenomena is now being studied 
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INDIANA’S WARFARE ON TUBERCULOSIS 


Presented here is the outfit of the Tuber- 
culosis Division of the Indiana State Board 
f Health, with members of the State Board. 


the personnel of the Division and members of 


the Indiana Tuberculosis Association grouped 
about it under the shadow of the State House 
in Indianapolis. It attests the seriousness of 
the campaign in this state 
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INFANT MORTALITY IN THE REGISTRATION AREA 
FOR BIRTHS 


Wiuturam H. Davis, M. D., 
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for their children. 


“A high infant mortality rate today is a greater disgrace than 
a high typhoid rate,” writes Dr. Davis. 
physicians, nurses, school teachers and editors alike, and gives 
a low rating for the intelligence of the people. 
is the first line of attack. Mothers should be taught how to care 


It reflects on clergy, 


Breast feeding 


RGANIZED efforts to save in- 
O fant life by teaching and helping 
mothers have been very success- 
ful in the fast decade. Health reports 


of many cities and states show notable 
reductions in the infant mortality rates 
between 1910 and 1917. New York City, 
for example, had a rate of 126 per 1,000 


births in 1910 and in 1917 a rate of 89. 
Philadelphia in 1914 had a rate of 121 
and in 1917 a rate of 108. Boston in 
1910 had a rate of 127 and in 1917 a 
rate of 99, and so on wherever the propa- 
ganda was spread and earnest efforts 
were made the infant mortality rates 
were lowered. In fact, there is every 
reason to believe that 1918 would have 
shown many record low infant mortality 
rates had it not been for the pandemic. 
In Indiana, for example, the rate for 
1918 was 87 against 86 for 1917. But 
if the excess deaths from influenza and 
pneumonia in the last four months of 
1918 could have been prevented the rate 
would have been only 81. Similarly in 
Kansas the rate of 81 for 1918 would 
have been reduced to 77, and in Phila- 
delphia the rate of 124 would have been 
reduced to 114. But we can not point 
to these rates with complete satisfaction, 
for the rates for Norway, Sweden, and 
Australia, for example, are still so much 
lower than the rates in this country that 


we must conclude that there is much 
work yet to be done to eliminate that part 
of our infant mortality rate which is pre- 
ventable. We do not need to go to for- 
eign countries, however, to find such low 
rates for the annual reports of the Bu- 
reau of the Census show that a few cities 
in the birth registration area have had 
rates below 50. 

In 1917 the lowest infant mortality 
rate for any state in the birth registration 
area was 67 for Minnesota, with Utah 
and Washington close behind, each 69. 
In 1918 Utah had the lowest rate (64) 
well below the 1917 rate of 69, but no 
other state shows a lower rate for 1918 
than for 1917. 

The trend of infant mortality, even 
since the establishment of the birth reg- 
istration area in 1915, has been most 
encouraging and I think we have every 
reason to believe that the downward 
trend will still continue, for it is coming 
to be recognized more and more that the 
big factor in reducing infant mortality is 
breast feeding. There are other factors 
to be sure; prenatal care, heredity, the 
family pocket book, motherly care and 
proper obstetrical care, all are important. 
but the great factor is breast feeding. 

Let us analyze briefly a few rates which 
show marked declines between 1915 and 


1917. 
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In 1915 New York City had a rate of 
99 and in 1917 a rate of 89, a decline of 
10 per 1,000 births and yet no part of 
this decline can be credited to any sav- 
ing of lives under 1 month of age. In 
the eight months interval between the 
ages of 1 month and 9 months there was 
a decline of 8.4 per 1,000 to be credited 
about equally to each month of the in- 
terval, while the decline between 9 
months and 12 months was less marked, 
:mounting to only 1.7 per 1,000 births 

INFANT MORTALITY RATES 
IN THE BIRTH REGISTRATION AREA 
1915 TO 1917 
AND PROVISIONAL RATES FOR 1918 
Deaths under 1 year of 
| age per 1,000 births 


Area 
Cities of 100,000 
Population in 1910 | 1915 | 1916 


1917 | 1918 
Bridge rt, Conn ¢ 106 
New Haven, Conn 88 
Washington, C 106 
lis, Ind 

Louisville, 

Baltimore, 

Boston, Mass 

Cambridge, Mass 

Fall River, Mass 

Lowell, Mass 

Worcester, Mass 

Detroit, Mich 

Grand Rapids, Mich 


is, Minn. 
Minn 


ce York 
Bronx. Borough . 
Brooklyn Borough. 
Manhattan Borough. 
ueens Borough 
ichmond 
Rochester, N 
Syracuse, N. 
Cincinnati, Ohio 
Cleveland, Ohio... 
Columbus, Ohio 
Dayton, Ohio... 
Toledo, Ohio 
Philadelphia, Pa 
Pittsburgh, Pa 
Scranton, Pa. 
Providence, R. I. 
Richmond, Va 
Seattle, Wash 
spokane, Wash 
Milwaukee, Wis 100 | 


for the three months. Examining now 
the causes of death which figured in this 
decline, congenital debility is found to 
have declined from 13.7 per 1,000 births 
to 9.2, and diarrhea and enteritis from 
23.7 to 208. 

In 1915 Connecticut had a rate of 107 
and in 1917 a rate of 94, a decline of 13 
per 1,000 births; 1.9 for the first month 
of life; 2.1 for the second month of life ; 
3.1 for the third month of life, the de- 
cline for the first three months of life 
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thus accounting for over 50 per cent of 
the total decline. The decline of 13 per 
1,000 births was almost entirely due to 
a decline of 84 per 1,000 births for 
diarrhea and enteritis and a decline of 
3.8 for congenital debility. 

So in an examination of almost any 
series of infant mortality rates the one 
great fact which stands out is that the 
infant mortality rate follows the rate 
from diarrhea and enteritis. If a city 
has a high infant mortality rate you may 
be sure that it has a high infant mortal- 
ity rate from diarrhea and enteritis, and 
if it has a low infant mortality rate you 
may be sure that it has a low infant mor- 
tality rate from diarrhea and enteritis. 
lor example, Fall River in 1917 with a 
rate of 159 rate of 64 from 
diarrhea and enteritis, while Seattle with 
a rate of 61, shows a rate of 4 from dia- 
rrhea and enteritis. Again, if a great 
decline has occurred in an infant mortal- 
ity rate, you will find that there has been 
a great decline in the rate from diarrhea 
and enteritis. And the point I wish par- 
ticularly to emphasize is that until this 
factor is practically eliminated from the 
infant mortality rate, our energies should 
be directed towards its elimination be- 
cause that field of endeavor still offers 
the best promise for great success. 

New Zealand in 1907 had a rate of 89, 
of which one-fourth was from diarrhea 
and enteritis. In 1916 the rate from this 
cause was less than six and the infant 
mortality rate had been reduced to 51. 

Some idea of the directions in which a 
reduction of the infant mortality rate is 
to be expected and to be sought can be 
obtained by a study of the tables which 
accompany this paper 

What has been done can be done again. 

If Seattle was able to show a rate of 
4.9 for age period 3 to 6 months, then 
it should not be considered impossible 
for other places to reduce their rates for 
that age period to the same low mark. 
If Seattle was able to show a rate of 4.3 
for diarrhea and enteritis, then it should 


shows a 


71 82 71 73 

a> 

92 

9) 

97 

106 

93 

> 119 
104 

98 

101 

87 

94 

124 

139 

141 

147 

62 

78 

106 
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INFANT MORTALITY RATES 
IN THE BIRTH REGISTRATION AREA 
1915 TO 1917 
AND PROVISIONAL RATES FOR 1918 


not be considered impossible for other 
places to show a like rate. Extreme pov- 
erty may be an important factor in some 


Deaths under x year of 


age ‘per 1,000 births 


1915 


107 
119 
103 


Massachusetts 
ural 
Cities 
Michigan. 
Rural.. 
Cities... 
Minnesota 
Rural 
Cities. . 
New Hampshire 
Rural. 
Cities... 
New York 
Rural... 
Cities 
North Carolina 
ural 
Cities 
Ohio.... 
Rural 
Cities 
Pennsylvania 
ural 
Cities 
Rhode Island 
ural 
Cities 
Utah.. 
Rural 
Cities 
Vermont 
Rural 
Cities 
Virginia. 
ural 
Cities 
Washington. . 
ural. . 
Cities. . 
Wisconsin 
Rural.. 
Cities... 


} 1916 | 1917 | 1918 


101 
101 
101 


cases, but in this country the problem is 
largely one of education mother 
and every prospective mother must be 
taught how to care for her child, and the 
city which is most successful in inducing 
mothers to breast-feed their children will 
be the city to show the lowest infant mor 


every 


tality rates. Moreover, this campaign of 


educating mothers must be carried on not 


only this year and next, but every year 


long as there are babies to be pro 
tected. 

A high infant mortality rate 
a greater disgrace than a high typhoid 
rate, for a high typhoid rate may be due 
to one milkman’s carelessness, or to the 
laxness of a few city officials in not 
properly safeguarding the water supply 
or the milk supply, but a high infant 
mortality rate reflects upon the clergy, re- 
flects upon the physicians and nurses, 
reflects upon the school teachers and edi 
tors, all of whom have a joint responsi- 
bility not only to instruct mothers, but 
also to induce them to care for their 
babies properly. Furthermore, a high in- 
fant mortality rate today reflects upon 
the intelligence of the people. 

Now that the war is over and the epi- 
demic is past, no better or nobler work 
can be found for health officers and oth- 
ers than to stir up general interest in 
campaigns to reduce infant mortality. 

Let every locality strive for a record 
infant mortality rate. 


today is 


Anent the 1920 Membership Campaign! You, Mr. Mem- 
ber, have in mind some to propose for Membership in the A. P. 
H. A. You have (see page 370) the name of your State Cam- 


paign Chairman. You have only to bring the two together. 


Area 
ecticut 94 107 
C itt. 93 106 
R7 
Rura 78 77 
2 Cit 100 102 
77 81 
; Rura 73 75 
Cities 107 
7 | 
Cities 103 120 
Rural 104 102 89 102 
Cities 109 128 107 111 
Mary 1 121 120 141 
Rura 122 123 135 
Cities 120 116 147 
101 100 98 113 
92 87 91 | 106 
103 | 103 99 |} 115 
86 96 | &S SY 
78 | 871] 80 81 
96 | 106 97 | 97 
70] 67 71 
67 | 66 64 | 68 
77 | 78 75 79 
110 115 110 | 114 
89 | 97 86 102 
131 | 133 132 124 
99 94 | 91 | 97 
89 | 83 85 
102 97 93 98 
100 | 104 
96 | 
159 170 
92 | 94 
79 | 87 
| 103 | 100 
110 114; Ill 128 
110 114} 109 127 
110 114; 113 129 
120 111 | 108 
129 93 101 
118 116 109 
: 69 64 
| 71 63 
bob 
R5 93 85 93 
80 81 SS 
116 128 108 120 
104 
91 94 
129 146 
69 69 
75 71 
62 6S 
78 80 
69 69 
92 100 
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THE PURIFICATION OF OYSTERS AS A CONSERVATION 
MEASURE 


Firtn Wetts, M. D., 


Biologist and Sanitarian, New York State Conservation Commission, 
Albany, 


Read at hearing of Oyster Growers 


efore the Commissioner 


of Health of New York City, March 1, 1920 


discussing shellfish problems. 
vation measure,” he urges. 


Give the oyster a chance to cleanse itself and typhoid will be 
as preventable here as with domestic water supplies. 
the motif of this paper by Dr. Wells, who is no new hand at 
“It can be considered a conser- 


This is 


RECENT statement of the Metro- 

politan Life Insurance Compary 

shows a reduction in general mor- 
tality at ages 1-74 in eight years of 17.9 
percent. This actual saving to policy- 
holders should convince all of the com- 
mercial value of modern methods ot 
sanitation. Chief among infectious 
diseases is the reduction in typhoid 
fever of 69 percent due to improved 
water and food supplies. Thus the 
end has justified the means, and un- 
questionably sanitation has come. to 
Stay. 

The first board sanitary movement 
was the improvement in water sup- 
plies. It was found necessary with the 
growth of population to take measures 
to prevent the pollution of natural 
waters as far as possible, and to seek 
carefully for the purest sources avail- 
able for water supplies. The next 
movement came in the production of 
clean milk. Former slovenly methods 
of dairy practice were condemned, and 
a new standard was raised for dairy 
farms. This, at first, came as a dis- 
tinct hardship to the industry, but 
gradually adjustments have been made 
until the production of milk under im- 
proved conditions is just as natural as 
was the production twenty-five years 
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ago under conditions which we could 
not tolerate today. Likewise the 
oyster industry shared the general at 
tack of sanitarians, and consequently, 
former practices of taking up clean 
oysters and placing them in rivers re- 
ceiving the sewage of large cities in 
order to float or plump them, have been 
universally condemned and abandoned. 
Contaminated grounds which formerly 
were tolerated as maturing grounds 
ior oysters have been condemned, and 
as a result it may be generally stated 
that oysters today can be eaten with 
impunity, and with full satisfaction 
that they are produced from reason- 
ably clean areas. The activities of the 
Boards of Health thus give assurance 
to the public that whatever products 
they receive with the endorsement of 
the health authorities are safe. 
Sanitation, however, has not stopped 
here. However much improvement in 
our water supplies has been secured by 
the treatment of sewage discharged 
into natural waters, or by changing to 
supplies less polluted by sewage, it 
is now generally recognized that such 
methods are not complete. Science has 
produced methods for the treatment 
of water supplies by which all vestiges 
of suspicion may be removed. Like- 
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wise with the milk supply; however 
clean may be the conditions under 
which it is produced such milk is not 
considered absolutely safe. Possibili- 
ties always exist for the accidental in- 
fection of milk in the process of hand- 
ling, and here science has produced a 
simple and effective way of pasteuriz- 
ing milk so as to remove the last faint 
possibility of suspicion. 

The same problem exists in the 
oyster industry today. Whereas oys- 
ters generally may be considered free 
from contamination, there are prac- 
tically no conditions under which 
oysters are naturally produced where 
contamination is not possible. The 
waters over the beds are open to navi- 
gation, and not absolutely free of access 
to accidental or occasional pollution. 
While under ordinary circumstances 
these possibilities may be _ consid- 
ered negligible, it is true that they 
are possible, and while such a condi- 
tion exists the Board of Health must 
always give its endorsement with 
reservations, and in the minds of the 
consuming public will linger a faint 
lack of confidence which they enjoy 
in full in their water and milk supplies. 
Until measures similar to those used 
in the purification of water and the 
pasteurization of milk are utilized in 
the oyster industry, the public is bound 
to lack the satisfaction in oysters 
which it should rightfully have. 

Looked at from the standpoint of 
the Board of Health, what standard 
should be demanded of the oyster? A 
general statement has been made that 
oysters should be grown in waters as 
pure as those which would be toler- 
ated for drinking. But if we apply 
this standard, which seems reasonable, 
we could make a general statement 
concerning oysters that practically 
none are grown in waters which would 
be endorsed without treatment from 
a sanitary point of view for drinking. 


Health boards make the general rule 
that all surface waters are open to 
pollution, and therefore, all such sup- 
plies should be treated. Oysters are 
grown in surface waters, and to be 
consistent with rigid water supply 
standards all oysters should be puri 
fied. 

The United States Public Health 
Service in its investigation of coastal 
waters, with special reference to the 
shellfish industries, soon discovered 
this fact, but from a practical point ot 
view it did not seem reasonable to 
enforce such a standard, which would 
make oyster production practically 
impossible, until some simple and efh- 
cient method of purification was avail- 
able. The Service carried out experi 
ments to discover how rapidly oysters 
purified themselves if transferred to 
clean water. ‘lhe remarkable ease 
with which oysters became polluted 
or cleansed, according to the condi- 
tions of their environment, convinced 
the authorities that transfer to clean 
surroundings would be an economic 
means of removing any possible pollu- 
tion. Carrying these experiments fur- 
ther, | proposed a method whereby the 
oysters would be allowed to purify 
themselves by natural function in arti- 
ficially purified water. These experi- 
ments have been thoroughly tested, 
both scientifically and practically, and 
been found to be a feasible means of 
guaranteeing the character of the oys- 
ter. Dr. Cumming, under whom these 
experiments have been demonstrated, 
and who since has been nominated 
Surgeon-General by the President, un- 
qualifiedly endorsed the method and 
recommended its use in Raritan Bay.* 
There is no question, therefore, but 
that the oystermen and the health au- 
thorities have a common meeting 
ground on which the one can produce 


*U. S. Public Health Service, Public Health Bul- 
letin No. 86, page 41. 
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oysters, and the other can guarantee 
them. 

I have successively this 
method as a scientific, sanitary meas 
ure (Under U. S. Public Health Serv- 
and as an economic measure of 


(Under the U. S. 
true 


pre yposed 


ice), 
Bureau 
that the 


can be 


production 
of Fisheries). and it is 


purification of con 


ovsters 


sidered as a conservation measure, 


and the reason for my discussion is in 
terest in this phase of conservation 
The present food and high 
cost of living requires that every avail- 


shortage 


able source of food be developed which 
can be legitimately utilized. It is not 
a question of oyster culture, 
The 


same problem arises in many of our 


merely 
but a question of food production 


other food producing industries. Care- 
less use or abuse of the waters has been 
causing them to be less and less valu- 
able for the natural production of fish. 
The 


ing about a 


increased contamination is bring 
shellfish 
has 


condition in the 
industries that 
made the purification of waters used 
for drinking purposes necessary. This 
field for the 
whereby 


similar to which 


creates a_ legitimate 
method of purifying oysters, 
it will be possible to give a guarantee 
to the oyster and retain in production 
many valuable beds 

Briefly stated this method of purifi- 
cation consists of nothing more than 
assuring conditions of cleanliness 
under which the oyster can, by its 
natural function, remove any pollution 
water. Ordinarily 


received from the 


the oyster is very active in filtering 
out and digesting fine particles which 
If kept in 


clean surroundings, the oyster is just 


are drifting in the water. 


as active in returning these substances 
into the water. Under ordinary con 
ditions an oyster passes fifty gallons of 
water a day through his gills, and 

particle of food deposited on those gills 
will pass on to the mouth and be elimi 
within 
maintaine 


nated from the 
hours. If 
such that pollutions are removed, an 


oyster 


conditions are 


new ones are not permitted to enter 
the oyster, it is possible to cleanse 
polluted within a remarkably 
short period. Twenty-four hours has 
been found sufficient under ordinary 
conditions of practice. With slightly 
polluted oysters less time is required 
than for grossly polluted oysters. The 
latter, which it would not be proposed 
to treat, might require a longer period 
than twenty-four hours 

The only reason why this process 


oyster 


has not been more rapidly developed 
commercially has been the difficulty of 
bringing about an agreement betweet 
the different parties interested. If any 
thing can be done to bring about th« 
development of a large, well-operated 
carefully supervised plant, the condi 
tion of oysters so desirable to estab 
lishing the confidence of the people in 
oysters can readily be guaranteed. No 
one proposition today promises mor: 
to put the oyster back on the bill of 
fare in the proud position which it for 


merly enjoyed. 


7,500 A. P. H. A. Members will easily be reached, if every 


present Member will only help. 
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STUDIES ON THE VIABILITY OF THE TUBERCLE BACILLUS 


|. B. Rocers, M. D., 


ere Shields La ratory, Cincinnati 


Bi [ ol gy, 


miversity 


Cimcinnat 


These observations suggest that open cases of tuberculosis 
should not be admitted to wards of a general hospital and em- 
phasize the need of housing advanced cases under good control. 
Dust rising from dry-swept floors, even where phenol was used, 
produced the disease in guinea pigs. 


Kocl the 


relation ot the 


HE establishment by 
etiologi tubs rele 
bacillus Lo all forms ot tuberculosis, 
stigation in re 


the human 


d to much scientif 


g ird to its habitat outside of 
hody, its viability and the method of 


ransmission from one individual to 
nother 
The earlier 


lined to place the tubercle bacillus 


investigators were In 
mong the more resistant spore-form 


ng micro-organisms, searches 


re made in divers places entirely 


way from the human body in at 
tempting to prove its ubiquity 

The question was eventually settled 
Cornet and co-workers, that the 
tubercle bacillus is found in appre 
ciable numbers only in close proximity 
to the individuals who sutter from the 
and is present in smaller num 


visited 


disease, 
vers in places less frequently 
individuals lle was 


deleterious 


by the diseased 


the first to recognize the 
influence of such factors as light, dessi 
ition, temperature, and the length ot 
the human body on 


time outside of 


the organism. These either lowe 


itality 
lestroy its power to grow at all, either 


and render it innocuous or 
in favorable media or susceptible ani 
mals 

\ thorough review of the literature 
if numerous investigators, as to the 
length of time the bacillus can remain 
virulent outside of the hu- 


alive and 


body was made by M. J. Rosenau 
of the Harvard Medical School, 
nd presented at the Sixth 


tional 


Interna 


luberculosis, and 


Congress 


in summarizing the work, together 


with h own investigations, he con 


cludes that the organism deprived ot 


Its environment 1s no more resistant 
than other non-spore forming bacteria 

EK. R. Baldwin (2) states that the 
length of time that the tubercle bacillus 
can remain alive and virulent in human 
sputum depends on the size and thick 
ness ot the mass, its place ol deposit, 
ind most important its ex 
light When the 


tenacious character, and 


its quality 


posure to and air. 


sputum ts ol 
hard 


kept in a 


forms glue-like masses, and is 


cool, dark place, such as a 


basement, the maximum period of vi 
tality is from six to eight months 

Park and Williams (3) state that 
under ordinary conditions sputum will 
usually retain its infectious power for 
two or three months, and exceptionally 
s long as one Veal 


Pwitchell 2) that 


handkerchief will 


found sputum 


placed on a remain 


as long as seventy days and 


infectious 
ma carpet, lesions resulted in guinea 
pigs after thirty days, but not after 


caused 


seventy days. Direct sunlight 
the death of the organism after several 
hours 


When 


are subjected to detrimental agencies, 


pure cultures of bacillus 


Ved 
| 
15 
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on entirely different result 1s obtained. 
Thus it has been shown by John 
Weinzirl, (4) Department of Bacteri- 
ology, University of Washington, that 
diffuse light will kill the tubercle 
bacillus usually in about three or four 
days 

Theobald Smith (5), 


llarvard Medical School, has shown 


formerly ‘ot 


that cultures on nutritive media will 
remain alive from seven to nineteen 
months 

Our investigations in regard to the 
viability of the tubercle bacillus were 
undertaken for the purpose of de- 
termining whether or not the organ- 
ism can be dried to dust form under 
natural conditions and still remain liv- 
ing and virulent 

IXxperiment | Dust was collected 
from the floors of the open wards, and 
about two drachms first treated with 
15 cc. of sterile 2% NaOH solution, in- 
cubated at 37°.5 C for 20 minutes and 
centrifugalized in a high power electric 
centrifuge for 10 minutes. At the end 
of this time, the coarser particles had 
settled to the bottom, leaving a thick, 
yellow emulsion above. This was re- 
moved with a pipette and washed twice 
with sterile 89% sodium chloride so 
lution. The remaining sediment was 
emulsified and injected into the right 
lower quadrant of a guinea pig and 
each pig placed into a separate cage. 
Eleven pigs were injected November 
25, 1918. They were etherized and 
examined at different times. Out of 
eleven pigs, seven were negative and 
four showed tuberculosis. (See tables.) 

Experiment II. Dry dust and small 
particles of dirt were collected from 
the morgue floor and prepared for in- 
jection as in Experiment I. Four pigs 
were injected November 22, 1918. On 
February 26, 1919, all pigs were ether 
ized and examined. Three presented 
generalized tuberculosis, and one 
tuberculosis of the inguinal gland on 
the injected side. 


i:xperiment Dust was collected 
irom the windows and shelving of the 
morgue and from the tops of speci 
men jars, and prepared as in the tw 
previously described experiments. Fiv: 
pigs were injected November 22, 1918 
They were etherized and examined at 
different times. ‘wo pigs presented 
veneralized tuberculosis and three 
negative 

Experiment 1\ Ten pigs were 
placed in a sterilized wire cage and 
kept about three feet above the morgu 
floor, which was dry swept every 
morning. The animals remained in th« 
morgue on an average of five hours 
daily for a period of eighteen days 
\fter each exposure, they were re 
moved, given a bichloride bath, and 


RESULTS OF EXPERIMENTS 


FXPERIMENT I 


Dat Re 
Autops) 
1-15-19 l Negative 
1-15-19 2 Negative 
1-15-19 Negative 
2-17-19 4 Tuberculosis 
vical glands 
2-17-19 > Tuberculosis the splee gsa 
bronchial! glands 
2-21-19 6 Negative 
2-24-19 7 Generalized tuber« sis 
2-24-19 Ss Generalized tuber sis 
2-25-19 vv Negative 
2-25-19 10 Negative 
25-19 11 Negative 
EXPERIMENT II 
Vate 
Autopsy Pi Results 
2-26-19 i Generalized tuberculosis 
2-26-19 2 Generalized tuberculosis 
2-26-19 3 Generalized tuberculosis 
2-26-19 4 Tuberculosis of the inguinal gla: 


on the injected side 


EXPERIMENT III 


Date of 

Autopsy Pig Results 

2-21-19 l Generalized Tuberculosis 

3— 5-19 2 Generalized Tuberculosis 
3-15-19 3 Negative. 

3-15-19 4 Negative. 

3-15-19 5 Negative. 

EXPERIMENT 

Da f 

Autopsy Pig Results 
12- 1-18 l Negative. 

2- 8-19 2 Generalized Tubercul 

+-19-19 ; Negative. 

3-19-19 4 Generalized Tuberculosis 
3-19-19 5 Generalized Tuberculosis 
3-19-19 6 Generalized Tuberculosis. 
3-19-19 7 An occasional hard tubercle in | 

lungs. 
3-19-19 s Negative. 
3-19-19 ro) One hard tubercle in the left lung 


3-19-19 10 Hard tubercle in the left lung. 


in a sterile cage in another room. 
th cages were scrubbed with “Neko” 
ch day. The bath, however, was 
scontinued after the first week, as 
felt that too much handling of the 
es would be injurious. On dissec- 
three of the animals were nega- 
and seven showed tuberculosis. 
\n attempt was made to grow the 
rganism from the dust on gentian 
Jet egg medium. Five hundred 
es were inoculated but all were 
ntaminated with spores. 


SUMMARY AND CONCLUSION 


Experiment I shows that dust ma- 
rial containing living tubercle bacilli 
) withstand drying and the effect of 
ffuse light and still retain virulence, 
in sufficient numbers produce 
tuberculosis in a guinea pig. 
(he wards from which the samples 
i dust were taken are occupied by ad- 
need, open cases of tuberculosis, many 
these patients being of the middle 
nd lower social strata. An attempt is 
made to prevent coughing with un- 
overed mouths and to observe other 
rules of cleanliness, but unless con- 
tantly watched, the rules are ignored. 
he wards floors are mopped daily 
vith a strong solution of “Neko” and 
some of the samples of dust and 
dirt collected, this could be detected 
by its odor. The bed clothes are 
changed daily, and it is our opinion 
that the cleansing of the wards is as 


thorough as is practical in public 


institutions. Theoretically, if the pa- 
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tients observe the rules caretully, the 
bacteria should not be scattered by the 
patients, but from the bare facts of the 
case, it would appear that it is ex 
tremely hard to prevent to some extent 
at least the scattering of the micro 
organisms. It emphasizes the impor- 
tance or absolute necessity of housing 
advanced cases where this dissemina- 
tion can be reduced to a minimum, and 
would suggest rather than prove that 
open cases of tuberculosis should not 
be admitted to the wards of a general 
hospital. 

Experiments II, III and LV, indicate 
that blood and other organic matter 
coming from the body at postmortem, 
protect the organism from natural 
germicidal agents and that even the 
process of sterilization, using strong 
solutions of “Neko” and phenol, a 
number of bacteria will escape and re- 
main virulent and can be blown around 
in dust, be inhaled by guinea pigs and 
produce tuberculosis. 


BIBLIOGRAPHY 


l. Rosenau, M. J. “The Viability 
of the Tubercle Bacillus.” Sixth Inter- 
national Congress of ‘Tuberculosis. 
Vol. I, part L., page 5. 

2. Ibid. 

3. Park, W. H. “Sources of Tubercle 
Jacilli, Producing Human Tuberculo 
sis.” Ibid page 157. 

4. Weinzirl, John. “The Action of 
Diffuse Light Upon the Bacillus Tu- 
bercle Bacillus.” Journal of Medical 
Research, Vol. I. 1914. 


Kill two birds with une stone. Go get your new Member, 
and at the same time persuade him to go with you to the San 
Francisco A. P. H. A. Meeting, August 30-September 3, 1920. 
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EXCESSIVE MORTALITY FROM INFLUENZA-PNEUMONIA 
AMONG BITUMINOUS COAL MINERS OF OHIO IN 1918 


Director. I) f lustrial Hygiene. Oh; State Department } Health 
nobus OJ 
lil. dearth of mortality statistics js easible as yet to gather statistics 
obably the lisappointing fea race and age distribution in any of tl i 
ire as ociated ith the study of dis rades llowever. even this may > 
ease im its relation to occupational en iccomplished in due course. and ¢] 
nent \mong other obstacles Oommission now has under conside 
hich stand in the y of gathering — tion the question of including on 
echable mortality st tistics the follow schedule an item regarding the race 
me om hye mentioned he the emploved \lany employers 
relatively occupations in whiel now keeping individual records show 
employment re ed é © ing the race and age of employes and 
dithculty o obtaining figures repre the custom is becoming more genet 
senting race and age distribution and — eae] year \ few of the highly or 
the number employed in th various ganized trades are likewise keeping 
occupations; (3) tl prevalent care systems ot records which time 
it] nal dat } lual . ] 
lessness wit Vhich occupational data -hould prove valuable in compiling 
is noted on de ith ec rtihicates, and } mortality Statistics \n instance oft 


the infrequeney with which the occu the latter is the United Mine Workers 


pation otf the deceased is recognized rganization in the state of Illinois 
ind assigned as direct or predispos ihis organization has for the past ter 

ng cause of deat! years kept account of the number of 

Chere are few occupations such as coal miners in the state, and in addi 
coal mining, pottery working, printing tion, a complete record of each deat! 
trades, etc., in which there is little dis iS a prerequisite to the settlement of 
position to occupational shifting. For death claim insurance maintained by 

me ot these occupations it wall be the state organization It was these 
possible in the near tuture. we believe ecords that enabled Hlayhurst! to in 
to overcome the most serious obstacles clude in his Survey ot Coal Mining it 
which now stand in the wav of the linois and Ohio a study of mortality 
preparation Of mortality statistics for mong the Illinois coal miners 


the state of Ohio [his Department and the Stat > 
Vhe Department ) Investigation bureau of Vital Statistics are now 


and Statistics of the Ohio Industrial planning to carry on a campaigi 
Commission has for six vears been among undertakers of the state to in 


compiling — the nnual statistical re terest them in the important matter ot ; 


turns required by law of Ohio ¢ mploy inquiring imto and more accurately 
ers hese re turns while it first in noting the upational data on deat! 
complete are becoming mort pertect certihcates, and it is the purpose 

cach year and even nov represent the Bureau hereafter to scrutinize 
quite accurately the number employed more carefully that portion of the deat! 
ina tew ot the trades, mor accurately certincate provided for occupational 


in all probability, than can be expected 
rom the Federal Census enumerators surance Commission, State of Illinois, May 1, 19 


tel ¢ 76-402; Journa ndustr 
ntortunately it has not been round \ : 
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t discourage the us to Sciot nd 
ingless terms Lhough the truits the River re ut 
mperfect, even shght improve the stat s underlai 
s statistics chiefly rural 
4 mons ( )) ‘ miners 
1.023 rate of 19.2 ver thousand 
4 as 
AIS 5/1 deaths o1 rate of 11.1 ver t 
j 
— 
‘ 4 ~ i i ~ 
Inj} enza Pre one ‘ | Februar 
912, 1 hu 1Y18: namely 10.8 
s Coa er € o 
statistic il returns obt 11 by Cs | Ts of ind 
ndustrial ( ommi1ss101 and 11 coa 
the almost complete un1ioniza 11.989, ere due to 
of the bituminous co miners, wé ereas oS at : 
pretty accurate annua count Ol t O the tot an 
the number of Ohio coal miners 1 UY) e du 
lovment Both ot the ivencies I p! ul these 

( on the figures 51.286 and 335,002 centages certall indicate a prepol 
presenting witl considerable de aerance Of influel pneumonia mot! 
of precision the number of coal talit mong c miners thev do not in 

ers in Ohio in 1917 and 1918 re ent tru itlo 
tively This would seem then to When one considers 1 stortion re 

rnis n occupational group as ong 
| 
ted for studv as any at present 
17 = A 
to attempt will be made to drav 4 
conclusions trom the ittached \ 
f the limited period 
cs ecaust Ol i¢ | 
ered, except that the striking 
1 } 
rtality from intluenza-pneumonia 
mong Ohio coal miners in 1918 would 
: m to justify their presentation at 
s time.* 
The coal fields ot Ohio he in the ( 
stern part of the state, extending 
rom near the shore of Lake Erie 1 
seauga and Lake counties south-west > 
I Dublir Sratict ar Metropolita Lif 
ur Company, has ntl shed figur 
resenting mortality from influenza-pneumonia among 
t er 1078 be 
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due to deaths from violence If one may hazard the statement 
}y reference to Table I it may be seen a death rate from influenza-pneumoni 
t 20% of the total deaths among among males of 15 years and over, 
liners in 1Y18 was due to violence, the state at large (excluding miners 
her only 8.7% was due tothe same based upon an estimate of 1,886,00 , 
in males of 15 years and ove males,* we may compute a rate of 63 
n the state at larg By eliminating per 100,000 as against a rate of 862 


this distortio1 due to violence, the per 100,000 from the same cause amor 
r tion petwet influenza umonla miners 
rtality percentages in coal miners Of the total deaths from influenz 
nd males« of the « laro ars 
m + large app pneumonia among coal miners, 1, 
occurred in the age period from 15 t 
total d th- lise to influenz: meu Of . 
24 years, 3/% in the age period 25 
among co miners 1s then 55.9 Wor: 
Pag 34 years and 28% in the age period 
s against 33.1 among males of 15 “0 
to 44 years. Ejighty-three per cent « 
vears and over in the state at large : 
i Arithmetically computed as of July 1, 19 
Fig puting t percentages with the growth in population of this group betw 
the 1900 and 1910 census 
DE DEATH RATES AMONG 
TUMI MINERS OF OHIO BY 
SELECTED CAUSES 
? and 18 
~ Ca t Internat No. of Deaths Per Cent of Per Cent T Death Rate per 
r Coal Miners Total De 2 Total Deaths 100,000 Coal 
Coal Miners Among Uales Miners Employe 
= 
r 4 0.9 26.3 
Apor | | 
ea 
- 4 5 4 10.2 2 | 109.2 
+ + +——— — 
ar as - 14,4 206.6 175.1 
seases 
sue a a 
ouncnia 4 458 > | 44 30 é 862.6 
e fe spira- 6-9 
3-98 3 1 21.4 15 
— + 
i 
a 2 > 29.2 22 
— 
er e 4 205 28.8 0 ? | 221.7 386 
46- 2 9.6 11.0 107.2 97.9 
42-154 
43 1 1023 | 99.6 99.4 99.3 1114.6 1926.9 
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iths from influenza-pneumonia \ccidents,’ there being 121 deaths 


red 11 the age p¢ riod 15 to 44 Irom these causes Ill 1Y1, and 161 in 
rs. Of the total deaths in the age I1YI8 
d 15-24, 57% died of influenza Of the less conspicuous causes ot 
. onia. Of the total deaths in the Geath among coal miners during 1917 
neriod 25-34, 66% died of influenza ind 1918 the tollowing may be men 
ymonia. Ot the total deaths in the tioned lour deaths due to dvsentery 
period 35-44, 54% died of influenza- 2 to erysipelas; 2 to rheumatism, 8 t 
> imonia he peak of the mortality diabetes l to ¢ xopl thalmi gyoitel 
came in November, a month late1 to aenemia: 19 to alcoholisn $ ty 
it of the larger cities of the menimeitis $} to tabes dorsalis 13 to 
te general paralvsis ot the insane; te 
r the two years under study the other forms of mental alienation: 2 t 
th rate from tuberculosis, cance1 epilepsy ; + to asthma; 5 to appendici 
Bright's disease were decidedly tis; 4 to hernia and 1Y to cirrhosis 
ler the average tor the | S. death the liver. Chere were no deaths n 
gistration area, while the death rate either vear ascribed to malaria, tetanus 
typhoid fever was nearly twice’ or occupational poisonings 
that from violence, more than It is our expectation as circum 
ree times that of the registration stances permit, to develop further mot 
he most conspicuous factor in tality statistics for Ohio coal miners 
e high death rate due to violence and for other occupational groups 
nong Ohio coal miners is ascribed to. which may lend themselves to such 
[raumatism in Miners” and “Railway vurposes 
A AM 
AL MINER 0 
ECTE AUSBS AND AGE GROUPS 
er of ao ane Unknown 
1915) 19 1910 1917/1912 1916) 1917) 1915) 4917) 19192317 
Diseases 1 - i | |- 
rinary ? > 
enereal 
ce - 3 
he io.e | 9 - - 
All Others | | 
| | 
“3 71 2023 x9 140 183 2 2 1120 134 
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ICK, | D.. Sc.D.. 
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f Voie it Courmont spate that a 
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Pr hvsicia ut for all who. fror 
| ms a ka Institut ct wht nstructes 
Public Hygiene H ene t< 9 c matters 
tea The cert te ears the tithe rtifica 
‘ nt is i t i eT u Is ut itter W it it 
an aposth voienc for his leading , us that it is re 
» was that hvs ic t only a medical \merican Certificate in | 
t a social science. that “Hygiene overflows those readers of the Am! . 
1» 
Medicine that ne essor f Hvgiene I H who are nterested in the 
must ort ns¢ eX sively to med ent schools ot | eaith will 
il teaching, and tha ‘ t g ought t ‘ ips surprised, as was the author ot thi 
t ‘ t r rst f irticle, t earn that what is virtually a Ce 
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A STANDARD 


DISCUSSION OF \ 


ussion of Dr. Haven Emerson's pape 


Standard Budget: the Health Ofhcer's 

Need.” betors the section of! Publi 

ilt \dministration Americal Publi 
t Association, at New Orleans October 

19. by Ernst hristophes Vi r, Ph.D 


the International Health Board, New York 


Several points touched upot Dr. Emer- 


; excellent summary of the importance 


. standardized budget deserve emphasis 


<tandardization means little without a degree 
ersality in the use of a standard \ 

rd of weights and measures, tor exam 

‘s useful only if it is very generally 


standardized 


ted The 


th budget. During recent years much prog 


same is true of the 


; has been made in the standardization « 
igets im our cities Nearly two-thirds ot 


states also have already adopted 


su calied 
ot budgeting. The move- 


The method 


dardized methods 


nt is gaining headway rapidly 


in the past will, however, not produce 
results which are sought by those who 
e in mind general uniformity in budget 
king The budget systems adopted in the 
eral states are not constructed on a stand 


red plan as between the states 


ations of the functions and objects oft 
penditure used in California differ 1 i 
se used in Wisconsn The classificati S 


ditter trom those use 


Wiisconsi 


Marviland, and so on Che result of this lack 


uniformity is that comparative statistics 


expenditures as between the particular 


tates concerned are not produced by account- 


methods based on the present standardized 
get plans of these states. 
What the 
introducing 


state governments have had in 


nd in standardized budgets 1s 


standardization of the procedure as between 
the different departments and bureaus of the 
This 
s in itself, of course, an immensely important 
for this 


irticular state government concerned 


Standardization of method 


is valuable, but the large benefits ot 


rpose 
standardization cannot be enjoyed unless ther« 


s codperation and mutual agreement ex 


essed in the adoption of a uniform budget 


nr 


panes, A. J. P. Marvel 


‘Methods for the Detens« 
Public Healt Appropriations,” see A | P 


not be said, tor 


STANDARD BUDGE! 
fferent cities t o1 witl given state 
ut throughout the count 
thout s mitormity la col ira 
ce Statistics Cal ot be produced hie Al ue 
f standardization depends upon the possibil 
t f comparison. Our standards ot ethciene 
ind of cost of work are relative standards 


no absolute standards either of the 
ethciency It car 


that it 


work or oft 


example, should cost 


just $1.03 per day to maintain a patient im al 


hospital only by comparison 


isolation 


of the cost and service between different im 
stitutions th oatettn standard can he 

uti that a relative tandard can be es 
tablished This point must be emphasized as 


the present movement towards standardized 


budgeting in all state governments wholls 
overlook it \ great deal of work will need 
to be done over again when the necessity ot 


uniformity, at least along the broadest lines 


of classification, comes to be more generally 


recognized 


the expert ce f the | S. Bureau of the 
Census through its Division of Statistics 
(ities a states W cl annual enc te! 
great culties in the llectior1 t finan 
dat leal with receipts at 1 ex] litures 
| 4 ed ( untants thic dy aur con 

elle t spel d I m Tew weeks t I iber 
tn tl ar1ol ties gathering up trot 

pu rece Ss the letails I financial Sta 
tistics a ggling them t some torm olf 
t mit f arrangement do this work 
it is ofte necessary to go back t yriginal 
voucher and t detailed accounts t e-clas 
sifv the information and to adapt it for use 


in the uniform comparative 


tion that the Census Sureau has ack pted 
of the fact that 
hod 


In spite 


adopted standardized 


of accounting, the lack of uniformity) 


svstems 
as between the cities makes it exceedingly 


cult to get the 


this 


vell be emphasized 


necessary data 


The result of nation may 


Here is the production 


of the only comparable statistics on expendi 


country with the 


tures for health work in the 


exceptiol of those issued b a tew state 
agencies, notable among whi the Munici 
pal Division of the Bureau of Statistics of the 
state \lassachusetts Statistics tie 


Bi 
st f healt 
i 
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lave appeared al lall) 
states since 1915. Statist: tr cite ver all 

cities of 30.000 and over Statistics of cities 
tf 8,000 to 25,000 appear: 1 in the report o1 
Wealth, Debt, and Taxation of 1902, and in 
special report for cities for 1903 In 1903 
and 1913, statistics of cities of 2.500 and over 


were published in Wealtl Debt, and Taxa 
tion and in 1913 also in the report on Mu 
nicipal Revenues, Expenditures, and Public 
Properties 
rhe volume on Statistics of Cities for 1917, 
by way of illustration, contains 373 quarto 
pages. We find here a classification of the 
expenditures of city governments for all pur 
poses im munute detail Those concerning 
health conservation are given under the fol 
lowing headings 
I Health Department Administration 
ll Vital Statistics 
lll Prevention and Treatment of Communi 
able Diseases 
1. Tuberculosis 
» Other communicable diseases in 
hospitals 
wher treatin 
diseases 
IV Conservation of Child Life 
l Medical work for school childre 
2. Other conservation of child life 
V Food Regulation and Inspectior 
1. Milk and dairy control 
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xpenditure without interferring with the 
id outline of uniformity called for under 
the law. It is possible, therefore, for health 
ficers to come to an agreement to introduce 
the necessary uniformity as between the cities 
and the states. The Committee on Uniforn 
Accounting* can be a steering committee ir 
this work. The classification of functions and 
of objects of expenditures as agreed upon by 
the Advisory Committee which is provided 
for in the report of the Committee on Uni 
form Accounting to the present session of the 
American Public Health Association will 
brought to the attention of health officers and 
may be used by them for their guidance in 
the preparation of future budgets. 

Just one other point should be emphasized 
Che installation of the systems of uniform 
accounting even on a broad basis of uniform 
itv as suggested above will be largely sterik 
of results unless the standardized presenta- 
tion of facts in the reports prepared by health 
ficers follows. Without standardized report 
g the information produced by uniform sys 
tems of accounting will not appear before the 
public in comparable form 

It is necessary, too, in providing for such 
tandardized reporting that the physical sta 
tistics of work done be presented on a uni 
form basis so that the units for the measure 
ment of cost and efficiency may be properly 
developed through the correlation of standard 
ced financial statistics of the cost of work 


2, Other food regulation 
Under the present budgetary legislation and standardized physical statistics of work 
health officers are in a position to introduce done 
classifications of functions and of objects of *c Re t. A. J. P. H., Feb., 1920, page 172 
HEALTH CENTER A IE JACKSON SCHOOL, BRIDGEPORT, CONN 


are Hungarians. 


| 
4 
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FIRST CONFERENCE OF NEW SURGEON GENERAL, U.S. P. HOS 


COPYRIGHT _UNDERWOOD & UNDERWOOD 

Many public health officers will recognize most of the staff of assistants in conferenc 

with Dr. Cumming. Left to right, sitting: Dr. J. W. Schereschewsky, Dr. J. C. Perry 

Dr. Hugh S. Cumming, Dr. C. C. Pierce, Dr. W. G. Stimpsor Left to right, standing 

Dr. R. H. Creel, Dr. A. J. McLaughlin, Dr. B. S. Warren, Dr. Charles Bolduar 
HEALTH WORK IN BRIDGEPORT, CONN 


This is one of the Health Stations in Bridgeport, Conn., and gathered here is 
a group of Italians assembled at the local center, which is homed in the Waltersville 
schoolhouse. These mothers can attend a clinic, which is in touch with the central 
one of the Health Department, and they gather here for little talks by the 
nurses on health essentials. 
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RED CROSS AND PUBLIC HEALTH WORK 


(one of the objects which every competent | thlic health official seeks to atta 

the establishment of 1 enlightened public opinion leading to the support and 
co-operation of all the citizens. This is one of the most difficult problems of all 
health administration on account of the human factor involved It is human 
nature to seize on all incidents, no matter how trivial or perverted, which offer a 
support for condemnation or abusé ()n the other hand, credit ts seldom placed 
where it is due and justly merited In many communities the only persons who 


support the health officer wholeheartedly are those who are themselves concerned 
with health, such as members of the medical profession or private social and health 
agencies. Yet even such agencies not infrequently are lined up against the public 
official rather than in his support 

Sometimes there is just cause for opposition to the health authorities, 
especially when they are admittedly incompetl nt, or unc r the influence of politics. 
Such influence is likely to cease only when the public acquires a knowledge of the 
principles underlying good health administration. This knowledge is to be gained 
through various agencies and the foremost health administrators set a high value 
on work in health education 

With the entry of the American Red Cross into the field of public health, 
it would seem as if there were an excellent support for the health officer and 
means for the education of the people ready made to order. The organization 
clearly sets forth the offer of its services, in co-operation with existing public 
ealth bodies, without desire or effort to supplant them or usurp their duties. As 
a supplementing body it has almost unlimited opportunities. It recognizes the 
necessity of administering public utilities by public health officers and it plans to 
work with that in view 

The American Red Cross has enunciated a plan for the co-ordination of 


official and extra-governmental health work, that seems to be well-considered. 


Ma 
Ir Ass te Editor J 
E. R Torey 
R. P H. Stack, M.D 
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In Memoriam 


| aRDO LICEAGA. 
News has 
country of 


just been received in this 
the death of Dr. Edouardo 
Liceaga, of Mexico ‘ ity, former presi- 
dent of the American Public Health As- 
sociation, and, in these later years, hon- 
orary member. 

It was in 1889 that a delegation of of- 
ficials of the Federal Board of Health of 
Mexico first attended as 
nual meeting of the 
Health at 
Mexico was admitted into the 
tion and Dr. Edouardo ga, presi- 
dent of the Federal Board ot Health of 
Mexico, then first appeared as one of the 
delegation. In 1892 the association held 
its annual Mexico City and 
received the most magnificent entertain- 
The 


general director in all this illustration of 


guests the an 
Public 


1890 


\merican 
Charleston, S. (¢ In 
Associa- 


Licea 


sessions in 
ment probably ever accorded to it. 


the attention being extended to public 
health in Mexico by the government then 
existing, was Dr. Liceaga, the president's 
personal friend and physician; while the 
American Public Health 
Association were made to appreciate fully 


members of the 


the true meaning of the Mexican wel- 
come, which says that “the house is 
yours.” 


statesman in the 
realized 


Dr. Liceaga was a 
truest the 
that the prosperity of Mexico depended 


sense of word, and 
upon freeing her seaports from the dan- 
ger of epidemic diseases and the oppro- 
brium of yellow fever. On the East lay 
Vera Cruz, the post of entry} 
notorious as a pestilential swamp, breed- 


to Mexico, 


ing malaria and with yellow fever en- 
demic there. To this problem Dr. Liceaga 
and his Board directed their first ener- 
gies, determined to solve the problem of 
maritime sanitation. In the City of Mex- 
ico, on the other hand, situated within a 
basin of the table land, engineers were 
set the task of lowering the ground water 
to some eight feet below the ancient city, 
the Venice of Montezuma, by boring the 
Notchistonga tunnel through the moun- 


tain rim. Within a few years the seaport 
of Vera Cruz saw constructed miles of 
concrete breakwater, the city had been 
drained, streets paved and sewered and 
a splendid water supply brought in for 
miles from the mountains. All the ideas 
known to modern quarantine’ were 
adopted at the port. A weekly bulletin 
of the presence or absence of yellow 
fever was published by the Federal Board 
and modern sanitation in the best sense 
was established as a daily routine. 

The American Public Health Associa- 
tion again visited Mexico in 1906 and 
those that then passed in at the eastern 
gateway, Vera Cruz, found there a beau- 
tiful seaport, with rapidly developing for- 
eign trade, with yellow fever and malaria 
only remaining as a memory; while in 
the City of Mexico the ground water 
had been lowered, typhus fever had dis- 
appeared, new colonies or towns had been 
planned, areas had been extended, and 
the old city of 200,000 population had 
become the modern city of 400,000, boast- 
ing of one of the most beautiful locations 
and urban developments on the continent 
of America. 

These two works which illustrated the 
two principal permanent public sanitation 
works of the government, were followed 
by sanitation generally extended to the 
other towns and districts of the several 
states of the Republic. Model general 
hospitals were constructed, through en- 
couragement of municipalities by the 
Government, while medicine as well as 
sanitation were being ever modernized 
largely through the practical wisdom of 
Dr. Liceaga. Physical training became a 
routine in the schools of the country, 
while charities were enlarged, prisons and 
reformatories improved, and modern 
progress of a social sort was continually 
moved forward through the efforts of the 
Federal Board of Health. Dr. Liceaga 
became vice-president of the American 
Public Health Association in 1893, and 
president in 1896, and for many years 
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kk a most active part in the work ot _ that he nes d other manners are 
ie Executive Council of the Association. year by year dominating more and more 
Scarcely a year passed which did not its procedures and meetings. We have 
lave a paper presented by Dr. Liceaga with us still Dr. Stephen Smith, Dr. Holt 
ra report of some important phase oO} and Dr NI ambert: but the days of 
ublic health within the Mexican repub ande seigneurs are rapidly passing 
Dr. Liceaga was ever fertile in meth- We replace general culture by mort 
dis for extending the field of applied = ey scientinc knowledge, and wide gen 
anitation and was proud to report Mex eralizations by the statistical precision of 
can advances in every department of modern days; but the Association will 
ublic health uiter real loss if in these high pressure 
During the last ten vears of Dt days, true courtesy and those deli 
iceaga’s life, national misfortunes and cate attentions which constitute the gen 
ersonal losses deprived the association tlemen of e type ol Dr Liceaga, are 
his welcome presence, to which were allowed to disappear in the “Sturm and 
idded the inhibitions of failing health Drang” of modern competition 
nd advanced years. In Dr. Liceaga the lo the family of Dr. Liceaga, those 
\ssociation beheld the finest example of members of the Association who had th 


atin dignity associated with that cour 


privilege 


of knowing him, will extend 


esy and affability spontaneous 1n the their most sincere sympathy while every 
ultural Spanish gentleman, and in his ember of the Association will send to 
loss, as that of Dr. E. Pelletier of Mon Mexico and our members there. con 
treal, last year, the American Public dolences upon the great national los 
Health Association is not only made con vhich it has sustained through the pass 
cious of its fiftv vears of age, but also ing of their most renowned leadet 

BOOKS AND REPORTS 
S 

Anaphylaxis and Antianaphylaxis. Dr. A. onfuse the the student who is not 

Besredka, Prof. Pasteur Institute, Par na] t llow the subject syste 

Prefaced by Dr. E. Roux, Director of Pas matically \ ( eye view of it is therefore 

teur Institute, Paris. English Edition by ery 

Roodhouse Gloyne, M.D., D.P.H., London, , 

Che 1 x mental experience of the 

England, St. Louis, Mo.: C. V. Mosby Com ty 

pany, pp. 143. Price $2.25. of thls 

Chere is hardly anyone more competent t Che g1 eraturt not overlooked, how 
discuss the subject of anaphylaxis than lr ever, a altogether this publication may lx 
Besredka. With the ever-increasing practi safely put down as the latest compilation of 
of serum and vaccine therapeusis, the subje« é g pertaining to this intricate subject 
is bound to gain in importance, and any s last chapter, VIII, is written by 5. Rood 
tific contribution coming from such a source se Gloyne and deals with the “Recent 
should be carefully scrutinized by the profes Work ¢ \naphylaxis a hapter II deal 
sion. Rarely has a term been so often misaj with the historical development 
plied as the term “anaphylaxis.” A _ bewilde: References are richly supplied 

ti ArTHUR LepereR, M. D 


amount of literature has a tendency 


ing 


360 THe AMERICAN JOURNAL OF Pusiic HEALTH 


Child Welfare in Kentucky ui cat tucky neglects r childre: 


I I it ist i Ss t \ i 
; y j ca tate 7% 
md ti Sta j i ught up. rural district 
e cl large and « vested cit 
‘ t iter suppl The rural schools 


ik tw ears ol and 
t for the Kentu I r Associat tes S tt with consent of tl 
i the State ! il iccount | ‘ 14 
this investigal t rect i nany mn t tiie State 
f tdward N, ¢ er, | ul lishe ‘ sease eforn 1 illeg 
er the title \\ tuck 
md yet issue es at the dart il t tuch ca t e ig T 
i isgracett acts t to the we velfare report. One is glad. never 
credit of many comm t in old Amet thelesc« nd that tl cument is far fro 
can state il et it ees ndine t is not critical of tl 
§ osition COTES of the state ut tinds them tox 
rector think t wort Iten placent an Satished with the way } 
rin lat for i iit prograt things ha eel ad ‘ \t the same time 
ese pr i mal IN tuckKlans are iWak t the nee 
\litchs etter rotect the « the ctat 
\ 1) \ t iws Lit! is i tiie estigat committee was givel 
ite eryvwi il admiral col velcome thie art t the Con ‘ 
The \\ it \ ul iit eT \ st 
icky r s vt t the public separate chapter t rt 
eT ce is \ rotect iit! | sucl t S is scho Eli 
capacit vould New! ill recreatiol ny Ra not 
ible prograt r sin tructive actiot rural lit Charles E. G 
! alt st \m ( tate Het plat Ta eB Bus! juve le urts y Ma 
rief calls for State } ene Ss and iv Arie dmi Strat by 
t put int practice t ne for care \\ Swit These chapters contain so muc 
fy thers and abi tha lou er and unusua mrormatiotr f a vital 
tood in ti medica ind t ftey ( iT r that th report si ul i! eve 
eglected by the genera This includes library of the country and in the hands 4 
renatal centers xtens the services ! eve a meer 
public health nurses; « supervision otf M D nson, R. N 
midwives ; esta shment of maternity hospitals + 
r wards in general hospitals; better vital sta Public Health and _ Reconstruction.— 
tistics children’s health centers health pro j f f pf M Health ( pipet f 
iwanda physi al exan if 1 correctiot j ‘ ( 
of defects among voung s | children; hy ” October 24. 1919 
vient schoc houses and ther evident neces s excellent und comprehensive report 
sities for healthful childl d led into six sections as 
Unless such health recommendations as ha dual Public Health; IT, Health of th 
been outlined with wonderful clearness in this Child Before School Age; III, Health of the 
report can be put into effect in the near future School Child: IV, Health of the Young Adult 


1¢ outlook for Kentucky children would not V, Health Insurance, and VI, Recommenda 


seem ft very romisil \s Dr ¢ mper tions 


re 


4 


Books AND Reports Rt 
4 ‘ ‘ 
\ | Noutrit rot 
‘ ert i 
nforcable ealth nrotectiot ‘ 
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Health Centers. ” 
Phe Americar 


i twenty-page pamphilet entitled “Health Ce: 


ters 


ecently issut 


Field for Red Cross Activity.’ Tr} 


pamphlet is the prelim ul 
ment of a part of the peace-time program 


the Red ros 
le Health It 


to offer its services m assisting the 


the plan of the Red Cross 
establisl 


ment of health centers in those communities 


where they are needed. The demand for teat 
play in Public Health is stressed and the 
health center is offered as the next step nu 
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Pusptic HEALTH 


evolution of community welfare. TI 
health center acts as a clearing house fi 


Health information and offers oppor 


coordinate all the public and privat: 


activities which exist in a community. It 


suggested that here should be housed the cit 


health officer, his laboratory, and that spa 


provided for various clinics such a 


welfare, tuberculosis, venereal diseas: 


mental hygiene, dental hygiene and industria 


hygiene, together with an auditorium whic! 


could serve as a meeting place for confer 
1 


ences and lectures and gatherings of loca 


medical societies 


CONVENTIONS, CONFERENCES, MEETINGS 


April 19-20, Charlotte, N. ¢ North Carolina 
State Health Association 
April 20-21, Greenville, S. ¢ South Carolina 


al 
April 20-22 


ion oT 


\ssociatior 
Anniston, Ala., Medical 
\labama 
\pril 20-22, Charlotte, N. ¢ 


of North Carolima 


Assoc 
state of 


Mi dical society 


\pril 22-24, Houstor lexas exas State 
Medical Associatior 

April 22-24, St 
culosis Associatior 

April 24-26, New Orleat 
Medical Associatior 


Louis, Mo., National Tuber 


Louisiana Stat 


April 26-30, New Orleat La \merican Med 
cal .\ssociation 
\pril 29-30, Bismarck, N. D., State Nurse 


\ssociation 


Graduate 


May 4-6 \ustin Texas exas 
Nurses’ Associatior 

May 4-6, Cedar Rapids va. State Dental 
society 


Healt! 
Publi 


May 10-15, Rosedale, Kansas, Kansas 
Officers’ 
Health Nurses 

May 11, American 

May 11-12 


Health 


School and School for 
\ssociation of Eugenics 
Indianapolis, Ind., Indiana State 


Association. 


May 12-14, Des Moines lowa lowa Medica 
\ssociation 
May 12-14, Des Momes, lowa, Trudeau 


ciety. 
May 20-24, Brussels, Belgium, Congress ol 


Royal (English) nstitute of Public 


Health. 


\la Omaha. Neb.. Nebraska Stats 
lealth Association 
ila 4-26, Omaha, Nel Nebraska Stats 


Me dical 


Association 


25-26, Toronto, Ontario Healt 
\ssociation. 
| 5-27 Columbus Ohio Ohio Hlospita 
\ ciation 
New Orleans, La American Ass 
t of Industrial Physicians and Sur 
une Duluth, Mini Minnesota Hospita 
\ssociation 
Cour d'Alene, Idaho State Medical 
\ssociation 
une 1-4, Cleveland, Ohio, American Medico 
Physiological Association 
ne Providence, R. I., Rhode Island Med 
cal Society 
Jun 5, Portland, Ore., Oregon State Medi 
cal Association 
lune 9, Boston, Mass.. Massachusetts Medi 


il Society 


lurve 5-16, Minot, N. D 


Association 


North Dakota Stat 
Vancouver, B. C., Canadian Pub 
Health Association and five other Ca 
National 
21-25, Montreal, Can., 
Works 
lune 23-23, St. Paul. 


\ssociation 


\ssociations. 
American Water 
\ssociation. 


Minn., Catholic Hospital 


—— 
| 
— 


SURGEON GENERAL CUMMING DISCUS 


OF, 


ES EUROPEAN 


HEALTH CONDITIONS 


Hugh Cumming, the new Surgeon 
ral of the United States Public Healtl 
e, succeeding Dr. Rupert Blue, 

from his duties in Europe to assume 
Washington, arriving 


re 


new position in 
March 10. For 
sitting as the representative o 


been 


this 


two years he has 


aU i 


nment on various international health 


ils and observing conditions of disease 


are 


d public health. He has made especial 
idy of the outbreaks of typhus raging in 
many Oriental countries. 

With reference to this disease, Dr. Cum- 
ming notes that it is far from checked, but 
seems to be on the increase, 
imminent danger of 
on a large scale, unless 
and other measures of control are enforced. 
Once intrenched in European ports, its next 
step would the Atlantic 
it should invade this country, Dr. Cum- 
ming does not think it would be difficult 
keep in check, of the 


different living conditions here. 


and there is 


its invading Europe 


strict quarantine 


be across Even 


to 


because essentially 


Likewise, 


it is important the bubonic plague be kept 
out of the country his is at the present 
time in practically all of the Mediterranea: 
ports and constitutes a serious menace to 
this country 

With reference to the quarantine regula- 
tions of the country, the European author- 
ities, according to Dr. Cumming egard 
them with highest appreciation, and indeed 
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I recommended 


they have been for adoption 


by other nations. 


As fo international health relationships, 
the new Surgeon General of the Public 
Health Service stated that an agency would 
soon be established under the League of 
Nations which would codrdinate and 
strengthen the health work of all nations, 
and would materially improve international 
reporting of diseases and the maintenance 
of quarantines This matter is the subject 
of serious discussion at the meeting in Lon 
don of April 12, one of the purposes of 
which is to for:aulate a permanent organi 
zation. 


| 

| 


RUPERT BLUE 


lormer Su l 5 Pu H Oe 
oct th H Servic 
er t \ re 
Blue, ane ( \ S 
,ortl ( \ \ it 
tue it \ 
ended the | M ' 
gree D.Sc. Continuing Surg ‘ublic Healt 
kurope Dr 4 ~ ¢ has } 
don Scho pi M Dr. Hue S. Cumr g 
| 101 the eT t W \\ bu ig was letect 
erred on him t leg t 103-04 D Blue 
me vear he was i‘ | | t re t t et licat oper 
versity of Michiga that cit His efficient ser 
Blue was electe residet t la t 1907-08 wl 
American Medical Association in 1915 S iva t t Calif 
the same year becai President t ( vet eas suppres 
Association of Mblitar Surg f the f the disease whicl 1ugurated 
The public career f Surgeon General rorous campaign pl 1} the 
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UNITED STATES PUBLIC HEALTH SERVICE 


=> ‘ ‘ ‘ rk \ 
reer in t t | c Health Ser . 
‘ ‘ 
} ~ ~ 
t t ‘ ‘ t 
‘ ‘ ect 14 rating thy 
| ; ‘ 7 lar tiont ver 
ess 
oress t ctment af om ‘ stra 
with; followit Pre Wiles +} Ivoier Laboratory, 
the Pul ‘ ngt ey ill the 
‘ well tigate nected writ ealtl 
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tions to take care f this situatior with the 
result that in Tune $25,000 was appr 
priated for this purpose 

Another achievement lies in the effecti 
work the Service h performed along tl 
lines of interstate sanitatior Realizing tha 
the effective preventior f epidemics is possi 
ble only when strict easures against their 
spread through the instrumentality of inter 
state trafhe are enforced, Surgeon-General 
Blue begat n atter his appointment t 
devise means to cover this heretofore w 
touche d eld I tact, no the r health agency 
i sutharit: could efficiently occupy this 
eld and accomplish the work with resulting 
benefit to the whole country At least two 
great epidemics have been checked in a com 


paratively short time by reason of the author 


ity vested in the Service Without this au 
thority these epidemics might have spread 
become nat il in pr rtions 

Ihe VU. S. P. ! Si ce demonstrated its 

alu and its abilit to mak good use of its 
authority and its funds in the outbreak in 
1916 of poliomyelitis It has established a 
complete svstem certification of drinking 
water used by interstate carriers, and to an 
extent has s ed the sanitation of the 


cars of the railways Pellagra, studies in 


which were already instituted when Surgeor 
General Blue was appointed, have been in 
vestigated with vigor under a special appro 
priation, the outcome being that the disease 


has 


means ror its prevention in a 


been classed as a nutritional one, and 


nourishing, 


well-balanced dietary, have been established 


One of the important pieces of work prose- 


cuted by the Service has been the investigation 


nditions. For the first time 


of rural health c« 
a comprehensive of the conditions has 


} 


survey 


een and already much has been ac 


possi] le, 
complished in ascertaining causes and in pre 
leper has been another of the 
undertaken 
and with funds at its disposal for 
these 


vention. The 


problems which the Service has 


to solve. 


a central home for unfortunates is 


awaiting only the selection of the proper site 


for such a home and the construction of 


the buildings 


With the increase in the use of vaccines. 


viruses, serums, etc., in the prevention and 
cure of disease, it is evident that a pure 
and potent product is essential to the safe- 


guarding of the hea!th of the nation. Al- 
though by the Act of 1902, the 


charged with the regulations of the 


Service was 


sale and 
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traffic in these products in interstate tr 
t was difficult to enforce the law wit 
funds to inspect the plants and the prod 
d to determine by laboratory examinat 
I spect s whether the law was actu 
g complied with. Various appropriat 
eet tor this purpose Du 

t ‘ tl the work was 


he appearance of the bubonic plague 


New O June, 1914, was the s 
for active measures of repression, which 
nt successful. There were but few « 
f sickness and death, and a disease wl 
might have become epidemic in proport 


was here quickly and quietly stamped ou 


Of particular value was the work of 
Service in dealing with the pandemic of 
1 in the fall of 1918 which was impx 
on the Service ecause ot the entry i 1 
than 30.000 phy ins, practicing in the | 
states int military ce W t 
spread of the pandemic over the country 
gent calls for assistance were addressed 
stricken communities to the Public He 
Service Despite the dearth of physic 
and nurses, Surgeon General Blue organ 


a mobile corps of nearly 1,100 physicians 
detailed tl 


medical attention 


number of and 


nurses 


a large 


to render the required 


prostrated communities To carry on 
fight th asked ( 


gress for $1,000,000, which was granted wit! 


Surgeon-General also 


a few davs after the disease was recognize 
in epidemic form. 

During the fiscal year ending June 30, 19 
the Bureau experienced the greatest expa 
The 
1918, centralizing all 
with the 
Public 


the forerunner of important and far-reaching 


sion in its history. executive order 
July 1, 


tivities 


civil health 


connected war under tl 


supervision of the Health Service w 
namely (1) the act creating the 
Division of Venereal Diseases in the Bureau 
(contained in the Military Act of July 9, 1918 


legislation, 


the contr: 
with tl 


and $1,200,000 for 


appropriating 


of venereal diseases in 


co-operation 
Act of 


Corps of the Public Healt! 


States (2) the October 27, 1918 


creating a Reserve 
Service; (3) the Act approved November 
1918, appropriating $1,000,000 for the suppr: 
sion of the Act of Marc 


1919, amthorizing the Public Health Ser 


influenza, and, (4) 


ice to provide hospital and sanatorium car¢ 
for discharged disabled 
These enactments have contributed 


soldiers, sailors and 


marines. 


“A 
=5 


Unirep States Purtic HEALTu SERVIC! 36, 


itly to the remarkable expansion of the the publishing nformation relating 
lic Health Service, and it is believed that the prevention of diseases, which constitute a 
health activities would have been per basis upon which these thorities can tak 
nently lost to the civil authorities if th necessary sanitary recaution n thei 
egested transfer of the Bureau to the War spective jurisdictions 
: partment had taken place in 1917-1918 There are, however, tw itstanding acc 
Remaining as it did as a civil organization plishments in this connection which warrant 
Service was able to render invaluabk t is believed, special menti 


stance to the country during the war pe Tye. | 


During the past eight years the Servic 
Foremost among these activities may ‘ 
nas realized the great value t e derived tron 
entioned its extra-cantonment sanitation 
cting as a clearing |! e for imformatior 
istrial hygiene, production and - 
‘ g t evalence f diseases, and | 
iological products, the campaig 
iblishing iation in bulletin tor 
eral diseases, and as a result of the war 
week ali the tat authorities lave 
medical and surgical relief to discharged 
ept currently the appearance al 
11ers 
lention of the increased activities of the 
7 ing them t Mot igently combat 
rvice during the term of office of Surgeor , 
spreat 
neral Blue would be incomplete without 
nting out a further piece of constructive : In a furthe espect the Public Healt! 
gislation which became a law in October Service, it is believed, has rendered extreme; 
18 The Ac R important id to th ctate nd municip - 
€ ct creating a Keserve Corps a 
Public Health Service 18 now re ferred ¢ thorities by « etailir eo othcers tor the purpos 
Vithout this authority to expand its regula: naking surveys w 1 a view to publishing 
rps in time of emergency, it 1s not believed e€ result of these investigations and reco 


it the medical care of the discharged soldier mending certain changes believed to be nec« 


uld be successfully carried on by the Service ary al desirable to meet e needs 


The greatest good accomplished by the Pub espe e localities 


Health Service in all of its spheres of op- The U. S. Public Health Service has g 


1 1 1 


ition, consists of the aid which the Publi reason to look back with pride on its accor 


fealth Service renders to the state and lishments under the leadership ot Surge 


nicipal health authorities, cither directly o1 General Blu 


| 


CLINIC FOR SCHOOL CHILDREN AT BRIDGEPORT, CONN 


| 


ASSOCIATION NEWS 


HEALTH EMPLOYMENT BUREAU H 


Help-wanted announcements will be car- 


ried free in this column until further notice S 
Copy goes to the printer on the 4Afteenth t t 
of each month. In answering keyed adver- - to $ \ 
tisements, please mail replies separately t M ) s Ss 
The Health Employment Bureau also \ 
sends lists of applicants to prospective em ’ ‘ ae Seas 7 . 
ployers without charge 
‘ 
14 \ 
\\ 
iif 
\ s | 
ilt 
es wit 
\ ‘ est 
nu 
Viti 
~ 
Vener Control, St 
‘ ( ss A. Medical scl vit 
t $15 \ddre as R ; 
( x — 
Casselma Chie f Vener 
cter t Cincimnati ) ( ty \ 
diphthe t physicians W Salaries > ‘ 
‘ Widal test t sput 1 analysis Address 
reparation of antige ind amboceptor and care of this Jou 
Wassermann test, gold curve, urinalysis, exam Field Director rural samnitat Southe 
it il fly pneumococcus state Salary $2,700 to 33,600 vith $800 
eterminat | t brain tissue for pense allowance A idress are ot t 
Negri bodies, et \ddress Wm. H. Peters 


i 
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CAMPAIGN FOR 7,500 A. P. H. A. MEMBERS 


+ 
100 t 
slit tat 
eT rely thy \ me 4 
| the stat } ane 
t i i ( is Dalk i 
+} suthorit, is stat ‘ } 
order ; inaugurat (ampa ( 
resident Ranki ha lrece ‘ 
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STATE CHAIRMEN OF CAMPAIGN COMMITTEES 
Alabama— | 1) Health On sirminghat 

Alberta—\\. | M ).. Provincial Medical Health Officer. | ontos 
Arkansas-——(. \\ M. D., State Health Officer. Litt R 
California t. M. D., State Health Officer. Sacrament. 

Colorado M. D.. President. Stat Health De 

Connecticut — | Black, M. D., State Health Officer, Hartford 


Delaware 


Florida— hk. N. | M. D., State Health Officer, Jacksonvilk 
Georgia \beret M. D., Secretary, State Board of Health, Atlanta 
Illinois ‘ 1) M 1) “ecretat state B ird H iltl rhel« 


Indiana ( Mle D. Director ducation. Stat urd of Health. Ind 


Kansas M. D.. sid t. Kay Healt Officer \ Clati 

Kentucky— Met State Health Offi 

Loulsiana-—() M. D., | ident | iana State Boar Healt \ 

Maine— | tate ( Healt \ug 

Massachusetts 3. \\ M. D., Deputy State Health Commis ner, Bost 

Maryland H M. Healt df} Raltis 

Michigan -k. M tar State Board of Health, Lansing 

Mississippi — \\ M State Direct t Publ Health, Tacksor 

Missouri t Stat ird of Healtl lefferson Cit 

Montana | M logist, St Soard of Health. Hele 

Nebraska | 1) M. D., f, State ur f Health, Lit 

Nevada-——S. | \ tate | rd of Health, Carson Cit 

New Hampshire Itl 

New Jersey—A. Cla lunt, M. D., Chiet, State Laboratory of Hygiene, Trent: 

New Mexico—‘' Wall M. D., P. A. Surgeon, U. S. P. H. S.. State Commission: 

New York M oe M. D., State Health Commiss New York City 

North Carolina—W. S. Rankin, M.-D., President, American Public Health Associat 
State Health Officer. Raleich 

North Dakota—C. J. MeGurren, M. D., Secretar State Board of Healt Devils Lake 

Nova Scotia \\ H Hatt M 1) Provincial Health Officer Halifax 

Ohio—A. W. Fi M. D., State Commissioner of Health, Columbus 


Oklahoma— A. R M State Health Commissioner, Oklahoma City 

Rhode Island—! R M. D.. Secretar State Board of Health. Providenc: 
Saskatchewan M M (ommiuiss ner of Health, Re gina 

South Carolina \ , M. D., State Health Officer, Columbia 

South Dakota—! M. D., Superintendent, State Board of Health. Wauha 
Tennessee—()! West, M ).. Secretary, State Board of Health, Nashville 

Texas —( ur M. D., State Health Officer, Austi: 

Utah—T. B. Beatty, M. D., State Health Commissioner, Salt Lake City 

Vermont— Dalton, M. D., Secretary, State Board of Health, Burlinet 
Virginia— | \\ ms, M. D., State Health Commissioner, Ri 
Washington—]. Anderson, M. D., State Health Officer, Seattk 


West Virginia—sS n, M. D., State Commissioner of Health. Charlest 
Wisconsin—C. A. Harper, M. D., State Health Officer, Madison 
Wyoming. Y. Bear M. D., Sec’y, State Board of Health, Cheyenne 
-EGIONAL SUPPLY OFFICERS 
STATI Mr. Guy Jones, State Health Department, Sacramento, Cal 
‘ HERN Sta Miss Agnes Morris, State Health Department, New Orleans, La 


CENTRAL States—! nes, M. D., Department of Health, Chicago 


\ il Healt ( ner 


LIST OF NEW MEMBERS 


PROPOSED FOR ELECTION TO THE 


A. P. H. A. 


TO MARCH 


is 


FROM FEBRUARY 10, 1920 
SPONSORS 

and John Ritchie, Jr Boston, Mass 


Albany 


NEW MEMBERS 
B. RK. Rickards 


Little Rock Ark 


Victor Heiser, M. D., New York City 


‘ W. Garrison 
james R. Scott, M. D., Los Angeles, Cal 
‘loge. 
Ww. Kellogs 1.1 Sacrament Cal Frederick D. Hopkins, New York City 
turton Lowther, Denver, Col 
james A. Tobey, Washington, D, ¢ Prof, Warren ¢ Schenectady, ¥ 
D Irederick W. Sears, M. D., Syracuse, N. 
Loubaugh, Boise, ldaho 
lt. Larner, Goldsboro, N. ¢ 
J 
Mr. L. B. Mangun, Kansas City, Kan 
‘ Chas, Low, M. D., Wilmington, N. ¢ 
Thomas Tetreau, M. D., Portland, Me . 
M Mr. I. W. Mendelsohn, Grand Torks, N. D 
H 


Harold J. Knapp, M. D., Cleveland, Ohio 


1. Hedrich, Boston, Mass 


Qu 
M D Dis 
i Harold I Lang, Pittsburgh, Pa 
I Pu liea l 
» 
c. W. Goddard, M. W Austin, Tex 
M M ) t Be 
ft K B. Porter, Se« Territorial Board of Health 
\ Honolulu, Hawali 
a i 
+ 
KK NEW! ELECTED OFFICERS 
H. 
Lee, M. D Harvar« ersit 
\ 
1 ge, M n elected Treasurer 
Mir H. Sumner, M. D Des M lowa 
ank Ss. H ) Rog ( West 
I S M. I 
Vashine D eT ( levelar ()} 
Ala Su i een t i al f the La 
Was 
| 
*( States cast 


= 


PUBLIC HEALTH NOTES 


Death Rate in 1918 Highest on Record. Lust t Ss tl f 
kederal Bur u | s recently tf eart diseas is s¢ 
led ¢ talit ‘ Cum ¢ ere 
yistrat i t states eT esulter eatns a 
t the t r la t eath rat tror this cause | 
trat iti gistrat tat emarkable reduct since 1900 w 
rea t was 10.000 } creas 
| T | La i the maliz t t Ts W 
t f Hlawa Ww a the regist es s tor ¢ 10 deat t which 24,75 
gure per cent sulted from neer 
to the cont tal st t : uC ve The death rate fro 
lati +} whest rat rec t Narr i 1 enteritis caused 59,109 deaths 
t Vas the te eing 72 eT 0.000 of p 
cl fl the pane i wl it | ite was eT 
‘ t this « tr 18 | re 477 t e tha ‘ tths of the t 
eaths trom 1a al iths t these tw causes 
luring 1918 ccurred children unde re of ac 
tal itl i) lea \rt eases ot I S K as Suc 
rred during th the sm. etc. caus 1027 dea 
eath rate ia | thie eat rat pe 
ill rms i it the cde it} rat the 
MM) po ition enza ca 14,68 cause was 2 
it} | ‘ resm eaths. the deatl rat 
eing 00.000 of 1 stion Pte 
t most ta asic 
ve nic disc t thre t t Lhere ) ) eaths e t i 
il forms i rit bright ental uivalent t death rate t 
sease and cance get the wer er 100,000 of populati 1937 deaths due t 
sible tor oT eaths I arly er Sue 8.610 deaths due t railroad accident 
t of the total nut leath rate ind Irles 25 deaths due to auto acc 
m rvanic diseases tt eart showed a dents i ries 12,926 leaths due t 
sleht decrease over 1 t was 152. habetes 7s deaths luc bronchitis 
00,000 population the death rate 11.280 deaths due to liphtheria and 
mm this cause was 111.2 per 0,000 of popu leaths due to meningitis ‘ rk Tin 
ation February 8, 1920.—(V, / 
lPuberculosis ill forms caused 122,040 + 
lu tuber New York City Has Lowest Infant Mor- 


eaths, of which 108.365 were due t ul 
The d ate for tuber tality Rate—The New York City Health 


culosis of the lungs leath rate 
culosis (all forms) was 149.1 per 100,000 popu Department reports that during 1919 the n 
itiol The death rate for tuberculosis (all fant mortality rate was only 82 per 1,00 
rms) has decl | contint 1s since 1004 births his is the lowest rate in the histor 
vhen it was 200 er 100,000 t $1.6 pe f the cit The infant mortality rate in 1915 
OO.000 | eel was 9 1917. SS8.S8 These low imtant 
t Since 16 the i Ss mncrease mortalit rates doubtle ss indicate the efhcienc 
ghtl til ercul is the chiet ( Id weltare campatigr yl ch the cit 
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Ripe Olives.—Sev: 


iks of botulinus isoning have 
‘ \lont \ rk ( 

' In most cases the f tal 
to the consumption of ¢ lj 
were also trace ca 

Ss, asparagus and cor é 

i trom L alitor i ina 

ACC Vidss T iit ts 
tours that the are ad 
ximatel one ilf } ir ft the 

ling wat i temperature 
sufhicient te lestroy the 
organisn «< rese t 1 ripe ] 
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wing the slightest unnatural od 
oT cadet mposit ntil 
vas more commonly 
w €C\ans as i us is 
1 i Sausaut il ese he 
t remember however 1s 
ver tound in food which is t 
; T if 


Some Forward Steps in the Oklahoma 
Campaign.—A 


Tuberculosis 


rec 


t issued by the Oklahoma Tu 
ssociation contains numerous 
apers delivered at the second a1 nual 

September, 1919 \mong these at 


ations 
“Ind 


ave, 


Van 


Indians, 


Tuberculous,” 
ian Health Probl 
M.D “Health 


Public Health Nursing Needs in 
Miss Edith Swaine and the an 

f the General Society, Jules Sel 
Scheritz tells of the sanatorium 


meet 
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il out 
recent 
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Serbia 
rrence Oo 
mss the 


state 
cs i \ tal 
is ( ct t ‘ 
I slides u m ne cture thea 
ss display idvertisements 
ecia terature, spe il talks ar 
secs right t the larevet citi 
the state have alré 
col at t sis and ire 
rit tore u ealit 
i STs ‘ sa 
cast t e cities the state 
survevs were conduct eight 
ealth sade 1 t i 
ed ‘ 00.000 cl 
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I v-\\ sent those 
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issociatiol has alse ecent 
nedical le ecretar al d 
cretat i pl ealth nurse t 
v tiie il in a newt 
this w t hoped that t 
osis campaign will be pushed wit 
+ 
in Esthonia.—Steps to combat: 
utbreak of typhus m_ Esthonta 
tly bee taker th \meric 
representatives 1 hurope karly 
dangerous shortage of doctors at 
an almost complete de ilizatio 
ervice Was eporter tace ot 
ad ot the epidemu Lieut.-Ce 
rican Red Cross Commissioner tor 
states is addit t reli 
aken on the er ne arr get wit 
Ser ce cde te I i detail I 
nel ctors tor twe months t 
ghting tie seast n the rinity 
I IX Cross 1s already caru 
s, dysentery and. influenza patient 
merican Red Cross nurses a! 
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Exchange Professor of Public Health.— 


bee ant! re Prot r \ 


As has 


as the first exchang 
th ¢ 
ative ork t 
I the British 
1 try i 

chusetts Institute of Te« 

Can dge and Leeds t 
erstand in ter 
might be pi t 

the imstitute and t 

elopment this 
Dr. Sedgewick t e ti 

y the institute Ur. Se 
tessor at the Institute a ' 
partment of OR 
will divide his time t 
name eturl t 

eT it 1s pt | t 
f will b ent 


Experimental Influenza.—B lake 


describe results obtaines ring at 


t experim 

by intratrachea t fiu 
dertaken with t é g 


ral ( i I 
solate irom a Cas¢ i 
n a child and its tlen wa I 
passage through animals welve 
received imoculation of / influes 
nose or nose and mouth, every on 
developed within from three to six 
respi disease apparently ident 
influenza. Five of them developed 


purulent sinusitis of the antrum of 
from which B. influence in pure or 


ture was taken 


and in the great majority the int 


ism Was found eithe rm pul 


with other germs. Of ten monkeys 
intratracheally with the same _ strain 
developed pneumonia, show the 
pathologic picture as in m Phe 


conclusions art 


iate in monkeys an acute 1 


upper respiratory tract which ay | 
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Free Diagnostic Clinic at Buffalo, N. Y. 


—The Boar f Managers of Hospitals and 
the cit t Buttalo ann 
2 a Clinic [for Glagnosis only 
clans may refer their patients 
Patients will receive preliminary examinatio1 
histories will be executed and neces 
tory specimens t Any chil 
t of Buffal f Erie count 
ror examuinat I These clinics are 
M s throug t the year at or 
rs e city, and on the 
wing We sdays applicants may make 
t e buftalo City Hospital, at 
‘ " place patients turnished wit! 
t na data will e presented t 
Sp epre e 17 divisio 
i r the ndings W e mailed t 


be 


Rivel 


writte! 


Willi patie S be Save on 
rec im i n ol ly licensed doctor 
medi ] clinic is intended for th 
se of patients’ pay patients, to whom the cost 
Ta < sultat n would be a |! urden, but no 
nvestigation of the financial standing of any 
upplicant will be attempted. Physicians ar: 
warned that if they reier Cases obviously able 
to pa consultation fee to the clinic or exact 
t pat thus referre¢ fee larger thai 
is customary for ordinary visits, such act will 
be construed as abuse of privilege and will 
result in barring the physician from the clini 


maintenance of this 


administered by departments 


to 


organization and 


clinic are loyally 


of Buffalo as a benefit 


University 


the community 


riignm 
mixed 
orgat 
es. culture or mixed 
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Congress of the American School Hy- v 


the most 
held in 


ene Association.—One of 
g and popular meetings, 


O., on Friday, February 25-27 


tion with the annual convention « 
artment of Superintendent of the Nati 


Association, was that of the 
H \ssociation Ther: 


ition 
School Hygiene 


with fully 3,000 people, 


Sé ssions 


nting nearly every section of the | 
tes, and many from Canada, in atten 
e entire first 


the 
as conducted 


day, 
consideration of 
in the 
communitie 


ida, in cities, in 


versities, in normal schools and wu 


health commanded tl 
m of large audiences during all « 


nd of 


ne 


School service 


day the Congress 


tion in schools, physical 


inter- 


Eighty-three 


Health 
York 


ovement, conservation of visio1 County.—There a 
ation and standardization of healt ‘ ealth in New \ ( 
s for school children, and the corré nding of the pre 
medical inspection and physical training r ent of Healt! 
some of the timely subjects presented Cot ( t 
re these sessions. re tentative t 
‘he Thursday morning session had sex ) stat at i] 
ation for its subject. Speakers of nationa the eadquart 
minence presented the following subjects Suc st ft 
consideration: An Emergency Solution for never been « 
Emergency Need; Suggested Plan for . ad \ 
matic Sex Education; Seeing Boyhoo ginning t Chapt 
hrough; and Sex Education in Home and gram to mec er-Wa 
School. peace-t ew It is 
On Thursday afternoon a symposium was newest Red Cross d 
en on “Relation of School and Health A al ple t 1 
rities with Respect to School Health Serv health agencies 
” This was participated in by representa- It is a prelin : 
ves of health and educational departments gaged in preventive a 
1 by others. work, ranging all t ‘ 
Mental Hygiene was discussed on Thursda to event and « 
ening. An audience of 450 people w: an nereal disease t 
ttendance at this session. t S al nur 
The session on mouth hygiene on I rida liet societies that 
rning presented many practical and valu activities, clubs that ha 
ble contributions toward modern methods of committees and sett] 
lealing with dental conditions among school lic health work 
children. The speakers represented the Fed- The first ds ( 
ral Government, the National Dental Asso- all these 83 | th agen 
lation, the Rochester Dental Dispensary, the tions and whe 
American Red Cross, colleges and magazines to everybod throug t 
The closing session on Friday afternoon reau of the Depart t 
vas devoted to nutrition of school children American Red Cross, w 
[his session was opened by a clinic with school to turn its informatior 
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A Record Health Year Was 1919.—Ac- 
tin of the Met 


cording to the Statistical Bulle 


ropolitan Life Insurance Company, the year 


1919, despite its very unpromising beginning, 
closed with better health conditions than have 
prevailed during any year on _ record. se- 
tween January and March, the United States 
still effects of 


of influenza. Many cities were hav- 


ind Canada were feeling the 


the wave 

ng their worst attacks in those months. The 
outlook generally was gloomy. Based upon 
what happened after the epidemic of 1889, 


health officers expected a return of the influ- 
enza during the course of the year and a high 
death rate from diseases of the heart and kid- 
full of 
the result of the 
of these were expected 
the death rate. But 


The country was who 


had been left 


nevs persons 
weakened as 
influenza, and many 
to die and thus increase 
the expected did not happen; beginning with 
the month of April and continuing for each 


month thereafter up to the end of the year, 
mortality rates fell sharply below the averag« 
of the preceding years The death rate of the 
1919 was unusually low, and the 
continued 
death 
rates for the last quarter of the year instead 


marked usual for 


summer of 
record 
fact, the 


extraordinarily favorable 


throughout the autumn In 
of showing the increases 
the early winter, were as low as some of the 


best summer and autumn rates on record. 


From the health standpoint, the year 1919 has 
been one full of agreeable surprises 

These conditions prevailed in the general 
population and also among the twelve million 
Life In 
investigation of the 
this company 
shows an unusually low prevalence of such 
typhoid fever, 


policy-holders of the Metropolitan 
surance Company. An 
records for policyholders of 
diseases as tuberculosis, 
measles, whooping cough, diseases of the heart 
and kidneys, diarrheal complaints and of acci- 
dents. During the last quarter of the year, 
there has been an increase in the death rates 
from scarlet fever and from diphtheria; but 
were not of sufficient importance to 
total death 
markable feature of the insurance experience 
has been the marked improvement in the mor- 


these 


influence the rates. A very re- 


tality among negroes. 
+ 
Influenza Among the Tuberculous.— 
After a careful analysis of the cases of tuber- 
culosis registered at the Baltimore Health 


Department the author has written an inter- 
esting preliminary note on the incidence of 
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epidemic influenza among the actively tuber 


culous. Of the 2,375 tuberculous persons, 595 
or 25 per cent had influenza, while 1,780 
75 per cent did not have this disease during 
the epidemic. Of the 8,820 non-tuberculous i: 
dividuals living in the same households as t 
tuberculous, 1,971, or 22.3 per cent had inf 
enza and 6,849, or 77.7 per cent did not hav: 
Another table shows: 1. That a little m 
(1,104) of the total number 


households (2,060) comprised in the statist 


than one-half 
had no case of influenza in them during 
epidemic. 2. That only about one-fourth 
572) of the total persons (11,055) include 
That in ho 
influenza 


the statistics had influenza 
holds where only one case of 
curred, 37 per cent of the tuberculous pers 
living in such households had influenza, w 
but 15 per cent of the non-tuberculous liy 
That 


influenza 


in such households had influenza. 4 
households where two cases of 
curred, 48 per cent of the tuberculous perso 
and 
in such households had influenza. 5 


34 per cent of the non-tuberculous livir 
That 

households where three or more cases of 

fluenza occurred, 68 per cent of the tuberci 
lous persons and 66 per cent of the non-tuber 
culous living in such households contracte: 
influenza——Raymond Pearl, Quart. Pub. of th 


Amer. Stat. Assoc., Dec., 1919, 536. (D. G 
+ 


Destroying Lice in Clothing.—The ob 
servations reported by Hutchison show that 
the penetration of steam is sufficient to pr 
(167°F.) 


other load ot! 


duce a temperature of 75°C, in th 


center of a barracks bag (or 
infected goods) all eggs and active stages oi 
hody lice will be destroyed. If the disinfectors 
are operated efficiently on the time schedul: 
10-inch preliminary 
vacuum; 15 pressure for 15 
minutes, reckoned from the time the steam 1 


now employed (viz., a 


pounds steam 
turned on; followed by a 10-inch drying 
vacuum), the requisite temperature (75°C. 
By efficient opera 


the maintenance of a ful 


is attained in every case 
tion is meant (1) 
head of steam so that the 15 pounds pressure 


in the disinfector is produced within 5 
utes, thus allowing at least 10 minutes for 
exposure; (2) overloading must be guarded 
against; (3) the individual bundles must no 
be rolled too tightly. Little, if any, shrinkag: 
of woolen goods is caused by this treatment 
—R. H. Hutchinson, Jour. Paras. Dec., 1919, 
65.—(D. G.) 
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STATE HEALTH NOTES—LEGISLA- 
TION 

National—Health officers will be inter- 

sted in the scope of the Federal Food and 


rugs Act. which contains definitions of 
food” and “drug” which differ somewhat 
om the popular understanding of these 
erms 


The term “food” includes “all articles 
ised for food, drink, confectionery, or con- 
jiment by man or other animals, whether 
simple, mixed, or compound.” 

The term “drug” includes “all medicines 
ind preparations recognized in the United 
States Pharmacopoeia or National Form- 
lary for internal or external use, and any 
substance or mixture of substances intended 
to be used for the cure, mitigation, or pre- 
vention of disease of either man or other 
animals.” 


+ 


All articles included within these defini 
tions are subject to the provisions of the 
Federal Food and Drugs Act which (1) are 
shipped or delivered for shipment 
iny State or Territory or the District of 
Columbia into any other State of Territory 
r the District of Columbia; (2) are 
shipped or delivered for shipment from any 
State or Territory or the District of Col- 
umbia to any foreign country; (3) are being 
mported into the United States; or (4) are 
manufactured, sold, or offered for sale in 
the District of Columbia or any Territory 
of the United States. 

+ 

The provisions of the Federal Food and 
Drugs Act do not apply to articles which 
are manufactured and produced in one 
State and are not thereafter shipped out- 
side of that State. Any person selling or 
delivering any food or drug to any person 
in the same State may, however, incur the 
penalties prescribed by the Act if, in ac- 
cordance with section 9, he guarantees that 
the article is not adulterated or misbranded 
within the Act and the article thereafter 
enters interstate or foreign commerce. 

Requests for information as to the scope 
of State food and drug laws should be 
addressed to State officials. 


from 


+ 
Indiana—Although the legislature does 
not meet till January, 1921, the Indiana 
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State Board of Health has 
bills to be presented early in the 


prepared two 
session. 
One of these is to establish full-time healt] 
other, to make 


sory school health supervision of childre: 


officers and the compul 
It is believed that public opinion will sup 


port these bills and that they will be passed 


and with them good appropriations and 
wide powers for the State Board 
+ 


Kentucky.—In the September Bulletin of 
the State Board of Health are 
the “Food and Drug Laws Rules and Reg 
1918 
referring to 


prese nted 


ulations” as amended in rhese in 
clude 


inspection, 


sections misbranding 


bacteriological eXamination, 


sanitation of food establishments, offenses 
against the public health, dairies and dairy 
cattle, bakers and bakeries, handling of 
eggs, abattoirs and retail meat establish 
ments 

+ 


Massachusetts.—It is expected that the 
Committees on Public Health and of Edu 
cation of the Massachusetts 
will report a bill for the establishment of a 


legislature 


State Director of Physical Training in 
Public Schools. An informal counting of 
noses shows the majority to be in favor 


of reporting. 
be important 


Child health legislation will 
during the There 
are two bills proposed, one for the estab 


session. 


lishment of minimum rules and regulations 
for the teaching of hygiene in the public 
schools and for the physical training of 
school children, the bill carrying appropri- 
The makes 
it imperative on the authorities in cities and 
towns to instal school nurses. 
+ 

The Boston Medical and Surgical Journal 
in a report of a joint committee of the 
Massachusetts Medical 


Massachusetts Homeopathic 


ations for the purpose. other 


and tie 
Medical So- 
ciety, notes the status of three bills before 


Society 


maternity benefits 


vary in details, are 


the legislature on 
These bills, which 
aimed at the 
pregnant one 
year at The 
Spencer bill provides two months’ notice 
by the woman, that any money benefit, not 
to exceed $12 a week, shall be paid directly 
to the mother, and that no 
pauperism shall follow the 


and assisting of 


have 


advising 


women who been for 


least residents in the state. 


stigma of 
payment of 


a= 
—| 


I 
t t t t é t t iSsage t Act t New Me 
North Dakota—1 State 
— ulations ¢ 
t lie the state and s 
t t se dispos Che water s 
that ts shed ! than 25 per 
subject t teriological ey 
it 1 must satisf the standaré 
t > & lie Healt Service as set 
terstate common carrier sup] 
st t ge disposal by flowing it into st: 
tt t gulated, sewa ng imterpreted 
the Stat ‘ l this ustrial vastes as well as those 
, Su ins and animals. Garbage regulat 
st t t ring ( t etentic houses, disposa 
t t t tet pra Ss ways, and torbids filling lar 
ing, excepting with the approval 
+ thie iltl mece Special ote is made 
New Mexico.—1 F Sarbage retainers, which must be w 
Seas - 1 ( ' tight, « vered, fly and rat proot, set at k 
‘ \ \ Act ches above gro nd, and they must 
‘ ] ‘ } ilt P tied t least once every 48 hours 
{ ( taxes for Mlans for water supply systems or « 
ta ith purt t passed age disposal must be approved by the St 
t . if t t : t Rep Board of Health in their Sanitary featur 
esentat i t va pprove laborate regulations control the details 
y Gov O. A iri ‘lo, February 21 the drawings to be submitted. and pla 
I} ict will " possible the employ st look well into the futur. The se 
t I tull-t ( t ind icipa s uld have i capacity when flowi 
t! vit ent staff of sar halt-full, sufhe rent to carry twice the futu 
ta pectors, | health ses tc iverag flow 25 years hence: plus a 
local healt! epart ts, and provides cient allowance for ground water infilt: 
tor the levy ta pecial tax 1 t to ex t1o 
ceed one-half ill dollar of assessed the regulations interfere little with sew 
valuatior property within the county ig ystems existing January 1, 1920. j i 
municipality, to provide for the salary municipalities, but require that when at 
ind expens« t local health departments city or village builds a municipal sewer, a i 
ly 1919 the reg I SCSS101 enacted a ibuttors to the sewer line where the pr 
very complet i | progressive health law ert has been platted into lots, shall, under 
providing f{ the « ition of a State D penalty, install toilets connected with tl | 
partment of Healt d ide appropria vater supply and sewer. 
tone 
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partment has adopte 

the reporting of irths, deaths and mor Connecticut.—] he leaflet published DY 
idity hese 1 lat s tollow the model the Bureau of Preventable Diseases of tl 
| the law it was found that full-time healt! the use the Schick test for determining im 

te linhth ta leo h +} 
otiicers would be necessary and funds Che e followed by 
special levy for this 1 urpose is supposed to foxin-antitoxin treatment, pointing out th 
ve the first o7 it its kind in the country. nly U per cent ot children between one al 
namely i levy xcess of the regular two years of age are naturally immune, thoug 


| 
| 

WwW 


i 
( ‘ 
Ca ( 
eTria 


wuton es especial] 

re entirely rut e princit he 

\ » g e 

re st) er cent | i 
t Ss acquire 

rature and exhibits w focus 
int Che remedy 1 
right liv | director of this wor + 


the Divisio rt d tiveiens ‘ 
ts slogal Save the il 
‘ mal ‘ outhit ne ( 
tio posters il iterature rhe ve 
ne ire two nurses | con \ 
‘ is 
ship and see that ever me ree 
s with reference to tuberculosis é 
ry 
wit 1S¢ V1 ‘ ; ‘ ot 
for mucl f this work t rat 
+ na 
1 
Maine.—More than 600.000 visitors ani 
Line qauring the sumn r of mo spen 
vy in this state from $27 WO.000 to S30.000 001 il 
rding to higures included in the report t sf 
ean of Portlan« otel n spector for t 
mmer seaso!r whet vicatiolr resorts as we 
ear round commercial houses are open t ‘ld . 
sts, is conducted annually under the super 
] ; ~ 
ot the State Wepartment ot Healt ) 
[ termine whether or not such places re sal , 
se unpolluted water and pure Ik, a1 
erwise Keep the 1ealth regulations 
} 
the 2o hotels sited y the mspect tile | IN { rit Cal ilk tut 
ijoritv of them along t coast witl fey the I S |] = ‘ 
il es 1s ts bangor ‘ i eS 
] 11 
nres note ere list Stat lt 


+ 
Indiana.— State na 
Kat Minnesota.— 
(Nad 
OOO 
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ent an ex! t of like character to the girls 
Ma . repared for this pur- 
t acards, 41 in each set 
1 of which are appropriately illustrated 
t I exhibit is primarily an educa 
il | th appeal, no particular stress being 
the ex—the title of the 
t Dette 
‘ ilt] I Mi esota 
t tructions to the 
t tat t ference to vene 
il d f Venereal Di 
the var when 
‘ re service Since 
t} men | had 1 pportunity to become 
t M ta practices, a spe 
ry hysician is interested primarily in the 
! treatment of his patient, the 
State Board of Health is interested primarily 
tion of the public health and in the 
ndivid t nl it may protect the 
blic t t is and treatment of 
hat patient. These two angles are not incom 
itible, and it is hoped physicians will become 
ind mot nterested in the latter one. 
The in rtant items in regard to reporting 
ca ire: Reports of infectious and conta- 
diseases are necessary for two vital rea- 
ist, we must know our problem, in other 
words, how many cases there are. 2nd, we 
must know the location of these cases in order 


that cor trol measures be taken if necessary 


It follows then that every case of gonorrhea, 


hilis al d cha ( must he reported. 

It makes 1 lifference whether infective or 
not 

It makes no difference whether previously 
reported or not 

It makes no difference if our laboratory has 


i positive fit ding on its records 


Report every case vou diagnose or treat 

If vou see them only once and they fail to 
return. report name and address to this divi 
sion, and an investigation will be made. 

lf a patient is been previously reported, 


port him again so we will know where to 


If you see a case expect to refer it to 
someone else, report it—patients do not always 
go where sent, and we are in a position to find 


\ positive laboratory report does not con- 
stitute a report of a cas All cases must be 


reported on a card supplied for the purpose. 


every forest ranger in the state will 


mselves with it, report to the state offic 

violations. This will apply in the s1 
remote settlements where, under present c 
ns it is very difficult for the state off 


iforce or even teach sanitation and hea 


Such an arrangement has been in effect 
Arizona for some time and the results attai: 
are very gratifying 

Walter M. Connell, chairman of All 
querque City Commissioners has been a 
<1 vice-president of the New Mexi 


Seventy persons attended the annual me: 


ciation held in Alburquerque, January 27th 

At the business meeting, H. O. Bursum 
Socorro was elected president, Dr. O. T. Hy 
of Albuquerque first vice-president, Col. Bro 
son M. Cutting of Santa Fé second vice-pres 
dent, M. W. Murray of Silver City third vi 
dent, Dr. Frank N. Carrier of Santa Rit 
secretary, and Dr. David R. Boyd of All 
querque treasurer. 

The following new directors were chosen 


take the place of those whose terms had ex 


} J. Harris, Albuquerque; Chaves, Clar! 
Dilley, Roswell; Colfax, Ernest D. Raynold 
Raton; Curry, E. W. Bowyer, Clovis; Dor 
W. A. Sutherland, Las Cruces; Grant 


Faircloth, Santa Rosa; Luna, E. D. Marti: 
Deming; McKinley, Mrs. C. C. Manning, Gal 
Otero, R. R. Pratt, Alamogordo; Ri 
\rriba, H. L. Hall, Chama; San Juan, Sher 


New Mexico.—Dr. C. E. Waller of t! 
partment of public health, together with t 
forest officials, have worked out a plan wher 


a representative of the department 


forestry officers will advise the pe 


law and assist them in familiariz 


Health Association to fill the vacar 
by the death of Dr. Oliver T. Hyde 


+ 


the New Mexico Public Health A 


Bernalillo, J. T. McLaughlin and D 


Hall, Silver City; Guadalupe, Franl 


. Coon, Aztec; Santa Fe, Dr. Robert O 
Santa Fe; Union, T. E. Mitchell, Al 


+ 


New York—The Bureau of Venereal 
Diseases of the New York State Department 
of Health offers a prize of $100 to the persor 
who best interprets the expression “Healthy 
parents head happy families,” in a colored 


1 Rr 
ate n i wn 
hert 
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g ti 4 epi ed Sa til f 
ealth w I t r reg 
vings may be n any size, but must dutie 
emailer than 1 8 inches ‘ 
gs 1 signed by artist. Sig t-graduate « : 
wilh be i lat Dr He La tt H ] it 
I. f healtl ) 
\ r will I n f mong those les S the 1 
Vil rece ed it the 4 tt t i] 
tate department f healt! Alban e Rot 
etore 5 m. May 1 tw ¢ hild ‘ 
\ es W e ret 11f artist wi l t t 
stage It n ible to purcl i the t 
elsewhere cert I | not wll 1t 
~ I \ 17 
uu reserves the right reject a \ SOt 
gs if in the minds of the judging com f the details 
I e Ssatistact 1eets the equire et tow 
vhic have ac juate lical 
rosters us this ureau vhere t is lacking altogethe has 
ire the horrors following in the wak« teil +] New York stat on - 
nereal diseases and it is felt that for th ent ¢ which applicati: . ld be 1 1, 
of constructive work a poster depicting 
robust health should be employed 
'r. Joseph E. Clark, sanitary supervisor 
New York State Department ot Healt 
Oneida, Herkimer a1 \ladison counties 
c it the Utica H spita n March 4th atte Ca , Delaware 
ess of nearly a year S 
yr a number of years, Dr. Clark was chatr- = Gardiner Ulster 
man of the Board of Health of the City ol Gilboa Scohari 
Viedford, Mass In 1914, followme the (;roveland vingst 
rganization of the New York State Depart Halcottville Delawart 
nent of Health, he was appointed a Stat Lewis I’ssex 
Sanitary Supervisor and continued in that Mariette Onondaga 
pacity up to the time of his death \eridale Delawar« 
The post-graduate course in infectious dis Medford Suffolk 
eases and public health, given by the Albany Newton Falls St. Lawret 
Medical College in codperation with the Stat: North Bangor 'ranklin 
joard of Health opened on March 4 with 5! North Java Wyoming 
registrations, a number of the men being 01 Piercefield >t. Lawre 
school of last year, who wish to keep ty Putnam Washingt 
vith the times The order of exercises at tli Richhield Spring (tseg 
pening of the;course included an address by Rock Rift lelawat 
Charles Duryee director of the course, Rockwood te n 
llowed by a lecture on general bacteriology Sidney Center Delaware 
nd technique by Dr. Augustus B. Wadsworth, paftord Onondag 
lirector of the division of laboratories and Starkville Herkimer 
research of the state board. After luncheon 5terling Cayuga 


Dr. Hermann M. Biggs, state health commis Treadwell Delaware 
sioner, addressed the men and there was a Westford tsego 
general conference on tuberculosis led by Dr W illsboro ssex 
H. Edgar Rose of the state department of West Hebron Washingtot 


health. The students will meet one day eacl The Red Cross and city health departme: 


Carolina. 


‘ 

evati 
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» Stat spita 
) irtm 
ties A \ 
ere eX 
‘ t were tot 
t suspicious a 
held t icce*s 
i thre 
reau Vene 
na stitutes 
x he v> il 
the care 
rect \ 
x ~ tor Ider 
d ha 
ler ati il 
+} 
< al 
ay 
third « 
hith it 
lave 
sentativ« colore 
Carolina held 1 
eT! the ius ces 
joard of Hea 
uth Service 
unanimous! 
cotnstitut 
careful thought 
nereal diseases 
all persons ane 
for the expres 
onal 
ot the play and 
is necessary tor 
orTrais and, 
tor m preventing 
cial betterment 


t 
It is the « t of this « 
t ita stitut s i ng t do Vit 
t ping eaders human societ 
e ft sti t adequate kr 
re the mea seNX is a tactor 
shoul t them with the 
{ I t W is t them in br new 
ge t ittentiol ind at 
m they serve: therefore 
That the following recomme: 
madt 
nat ri cal mel il \ nk 
( Vsicians pharmacists dentists 
titutions, organizations and businesses w 
“A ( thev are dent ed ce regular \ ind et 
cientl ender ther est service n the treat 
ment and « tr real seases 
it ill airectors and members ot 
it tare departm« ts Ss ryvisors ind 
te ints ot places of amusement and recrea 
t ( tion othcers, social workers, a1 
ther engaged ictivities for communit 
velta renaer I ss ble service 
t removal f the newative, underlving at 
predisposing conditions for social ills and 1 
the development of wholesome community lif« 


That citizens in communities which ha 


social workers and estal 

ters and to request the local authorities to at 

the establishment and maintenance of su 
ersons and institutions 


That the church and fraternal orgal 


itions, because of their large and interested 


membership, and the press, because of its large 


umber of readers, do deliver the messag 


covering this problem and, through their ow: 
vork and in support of other activities for 
betterment, contribute m a prac 
tical way to its solution 

That all business men and organizations 
o seriously consider the ways in which this 


1 and efhciency o 


workers, and use their influence to improv 


d assisting movements 


for better sanitation and hygiene in their com 


ns by urging al 
munities and for the provision of wholesom 


b That all colleges and normal schools 
rreparing teachers make provision for ade 
quate instruction in the problem of sex edu 


repare these teachers more 


Seat 
net te re ‘ 
| 
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et the s of the it i seas 
es ‘ S¢ i 
at the theolog1 il sche il | tia stant w 
sex } is upon aspect ra il f ty 
ate il t thev take the necessat | +} ‘ 
this or it ‘ wment of the eat ir 
i uate 1 i s 
enereal diseases a requirement for cert yur y ft ( vy summer a Ca ‘ I 
t is a registered urse ete t is ft ( 1 ct 
That the members of this ‘ the ctate This 
rs whom thev may imterest and ass res 1 iter reduct thy 
wit them this rowra ad Kee ite 1! it it ne 
icatiol and co-operation with the lo« sanitat idual elit 
+] ntl ity nad th } rad ] 
authorities and the state board ot healt na t} IS@ ase 
1 
veltare agencies, mm oraer that there Ma \ t ti the .orth Carolina stat 
netant evelopment nd follow-u ot need ly nt wt that 
i a \ i i 1] i ca ol i ne pull 
ct ities tor the s« m of the great al ane re racticalls silent t} 
rt pre ems 7 enerea caiseas¢ col moral responsibilit R ot each man Tat the 
il sex hygiens ealt t erta nl i ma 
e chairman ot the committee Is i), 4 t Val the healt! his tellow-mal 
\1 } | 1] } 
ves and the secretary ‘irs. Ufa tte fla | is great as s dut towards the mora 
} 


al he authorities ave established ene 
states the thy () tate rt 
disease clinics in eleven cities and towns 
ment t healt opened ts Kee] ne rit cal 


(;reensboro Hig snot Raleigl ‘ 
scas is eel ron ted col iti re 
mt. Wilmington and Winst Salen Most 
P during the examunat ecom 
these will ive a cli six davs per week 
nill drafted met 
‘ rae r to lement this work the stat« i 
\ ext it consisting ceries i care 
ss ed mstructions t »>phvsicians. outlining what 
nage! 1s been prepared and these, together wit! 
urnishes and does and giving nmtormatio 
ther terature 1s d to instruct the publi 
t reterence to prices a d means ot obtal . 
ee nce! o the revent ind sprea 
supplies The stat make Irec Wa 
east ts f ee! er 
mann tests, Wt furnish arspnenan 
the | i rl tt school P for nat 
Red Book” of instructions, and is plannit ‘ 
meetings am conterences te ring the 
thr thy re at th, 
ts to the attention of the met ( ne 
the work at 
t< 
Phe North Carolina bu letin tor lune 41% 
sani? re a ‘ +} 
s attention to the terrific toll that ignorance es lrea 
carelessness exact m ti held ot smallpox Calli 4 
lone With this disease carelessness 1S af I we ectures a mpani i 
} t in nr ter ] es enecia repat 1 eft 
rently the tactor in its prevaiernce cially repa 
Science has Known ow to absolutely prevet fects t the seases. so that the 1 ma 
mallpox for 125 years; yet in North Caroli ts share in effect stamping them out 
there were 1,655 cases in one year with easures the yf quarantil 
} bo ma single city lt it were not tor ti able dis ses W ch are 1 W re ulent, thoug 
servation of the ind istrial ethciency of out not W S ear n the state " een sent t 
atiol peria t yould well t ‘ healt er iri in 


— 
e State j Nort ( ar ima al tiie » + 
It Ser I cooperatior wit! t vit 
Ohio.— i 


ties hese ea x, scarlet 1 public nurse and 30 nurses have already be 
fever at ht amed 
\Thoroughnes tient with While in some districts difficulty has be 
f these disease \ " reveal tl countered in providing finances for 192 
practically all of these the auditor and t 
concealed , sory council have been working in coépe 
wuund and tl mpt il and have been able to provide at least 
corre: ninimum amount for the current year 
antine is alv nece ; nid be mac ulget for 1921 will be adopted in April 
as light a burde ‘ e: tl eason f time for submission to the budget commissi: 
it should be ca the natient so that provision may be made in the ta 
family and al ce to the rul ies for financing the organizations o1 
should be demar rmanent basis 
+ 
In diphtheria, tl d olate 
, ; Utah—The Division of Health Educa 
and this quarantin tinued unt ; 
of the State Department of Public I: 
sno longer cal 1 ca 
Su struction has sent out widely its suggestior 
r protecting the mental health of childr: 
| athe 
wa 
Parents and teachers alike should be advise 
ers p eva may 1iowed 
wort omelil +] ‘ nerly i is to the points in child training that are valu 
lated 4] ible as promoting and preserving ment: 
tl 
ti f all mem the family should be ; 
forced. When ty hones wall Give your child opportunity for a variet 
orcer lel its Sw: - 
frain your child to work hard in some reg 
ott rhe bers iken 1 es 
than forty-eight | ' ular occupation suited to his ability and tal 
tiv the ents, but to avoid fatigue by alternation ot 
vork and rest 
quarantine raised 
; rain your child to give attention to th 
W here a | itient vith scart 
, present situation rather than to the future. 
lever, he should qual t rong 
rain your child to strict obedience in 
capable of communicating the d rea 
few important matters and let him alone in ri 
winners who are immu reas yf a pre 
: gard to the unimportant things. 
ious attack may bh we to work, provide: 
; Avoid conditions that tend to produce over 
they do not com tact with the patient d conditi 
thee food WW] 1. strain or precocity Che special business of a 
ood \ Ssintection Nas 
voung child is to be a child—to grow and t 
pecn perrormed lave not nad 
the disease should 7 nder quarantine play with other children 
for at least 10 davs Protect your child from shocks. Do not 
In th _ 1.4, frighten him yourself or let other people do so 
n e case ol ma Ox ent snouic 
Encourage frankness and directness. 
ve quarantined until thet ger danger 
of the spread of the diseas Quarantine it Give your child a variety of well cooked 
case of smallpox includ P von +] vholesome food in ample quantity at regulat 
house except those who have had the disease terva 
rr who have been recently successfully ut rain your child to avoid drugs and stim 
cinated ilants of all kinds 
Complying with f the Gr lrain your child to healthful habits of sleey 
wold Act which amended the Hughes Health i fresh air, giving opportunity for at least 
Law. 50 of the 88 counties of the state hav: nine hours, and for more than that before th 
organized and 39 new health commissioners 8¢ Of twelve 
have been appointed. Twelve of these are t [f your child shows any difficulty in adapta- 
serve full time. In three districts the city and tion—sleeplessness, emotional storms, fears, 


county have agt 


the same commi 


already organized 


\MEI 
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eed on the appointment of irritability, persistent delinquency—consult a 


ssioner 


5 have 


m 


AG 


the 50 districts competent physician at once 


provisions for Take advice of a competent person concern- 


| 
| 

| 
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he peculiar, sensitive, or nervous child 7 it t \ 


g vinia Feder 
der to correct a possible unfavorable in tion of Women’s Clubs stimulate interest f 
itance by proper education and environ- the appointment of a pi t 
t er comm . ] 
The best method of training is by exampl graduat and college won t nter trait 
+ ing schools for nurses a t themselves 
West Virginia.—A conference of all State 
ilth Agencies with representatives from Thae oi 
e two artic 
State Department of Schools, National Red tn the Tonite 
ss and National Anti-Tuberculosis Asso Seaton th D 
ition, was recently called by the state health = tional secretary of lic healt! 
missioner of West Virginia for the put rhe Weet \ : ; 
se of cooperation, and coordination ot * 
rces, in order to avoid overlapping, dupli the state 
ition and consequent waste of time, energy ry er 
ind money in health work in the state. The 
K il 


finite outcome of this was a plan for sev- 


ral intensive county health campaigns during 


e year in which all the organizations will : 

ite their forces, upon invitation from a — — 

unty, with the specific purpose of establish- ed Out 
ng a health center in the county with a full West Virginia bet he merican Re 
time health officer. The campaign is already au the stat . , health tha 

in Upshur county and making good prog seems to be ideal [he supervision of th 
ress and Logan county is now organizing to ted Cross public health nursing service has 


egin their campaign in March. been put under the division of public health 
At the annual convention of West Virginia, nursing of the state health department, the 


Federation of Women’s Clubs, the following director of the division sending in a monthly 
resolution was presented by the public health report and holding a monthly conference with 
committee and endorsed by the convention the director of the reau of public health 
Realizing that physical development is the nursing, Voto : Because of the 
foundation for mental development, and de added respons ty and increase of work that 
ploring the appalling percentage of maternal this entails and because of the limited appro 
ind infant deaths and the astounding num priation of the state health department, thi 
er of undernourished children, be it Red Cross has assumed the salary of an as 
Resolved, That the West Virginia Feder sistant until July, 21, when necessary fund 
ation of Women’s Clubs endorse the “Child from the next legislature should be availabl 
Health Organization” program, which provides The Red Cross is also paying one-half th 


for standard bar scales in every public school, salary of a full-time stenographer for the 
and the record chart recording weight, in each divisio1 because « the increased cle 
room; and be it further work 


The San Francisco Meeting Is Only Five Months Away 
August 30-September 3—Note the Date 
Are You Making Your Plans? 


| 

| 


PUBLIC HEALTH 
LABORATORY NOTES 


Investigations of the Etiology of the In 
fluenza of 1918.— fer it 


+ 
The Cultural Differentiation of Beta 
is W Hemolytic Streptococci of Human and Bo 
it exclude vine Origin.—Hemolyt pt 
nnearat 
Cerebro-Spinal Meningitis from a Micro- H f 
coccus.—.\ 
) mntive teat Most strains fall easily 
Observations of the Culture of Para- row! ] 
typhoid have 
it { Dairy Infection with Streptococcus Epi- 
demicus.—The authors’ report on the 
st t ( 
k ; ole irt the u 
s produc 
d1 | al t mm thos 
rma Ws W 
a lk agains 
| () () 
Ika ( ly found ot + 
late Culture Media from Fish.—The authors 
( i 1 Ss tl e expensive eat a tone 
\ i i \ vel] t 
( farce 


ss 


INDUSTRIAL HYGIENE AND 
OCCUPATIONAL DISEAS 


The Empty Sugar Bowl—A Benefit to 
Health.—!| rt pet 


\ 
+ 
New Basis for Measuring Accident Fre- 
quency and Severity Rates.—The Inter 


\s it 


lay! st, KR. I Albaug P. ~ 
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furthe advantage that t rates meas- PLAN A. 
ured by any other unit f exposure may be \ rding to Plan A, a card is kept for eac! 
readily expressed in terms of the 1,000-hour ndividual employed. It is 4 by 6 inches ir 
unit and vice versa Vonthly Labor R: size, and is shown below, both the face and 
v, LU. S. Bu I Statistics, Jar the reverse 
1920, pp. 218-219 From these cards, monthly tabulated stats 
+ ments can be made which show the number of 
A Standard Method of Industrial Sick- workers, the number of cases of sickness o¢ 
ness Reporting.—T plans have been curing among them and the sickness rate pe 
prepared | the Publi iealth Service inc 1,000 persons for any group of workers. Tal 
peration with the American Public Healt! or signals in certain divisions of the top of the 
\ssociation and tl sistance of certain g card are suggested, to designate sex, color 
ernment bureau Che first plan is consider and age group. Thus a blue signal in the left 
preferable as offering | bilities for muct third of the top of the card might indicat: 
greater detail in personnel records. In both it white male, under 25 years,” in the middl 
is considered essential that liagnosis of eac! third, “25 to 44 years,” and in the right third 
case of sickness causing disabilit recorded ‘45 years and over.” A distinct signal, for any 
1. Name of Employee 2. Check N 3. Date This Record 4. Firm N 5. Date Employment 
Begins Ended 
6. Color and Sex 7. Year of Birt 8. Marital Conditior 0. Speaks English 10 
11. Departments and Occupatior n Plant 
Fron I Months Department | Occupation Possible Injurious Conditions 
12. Former Occupat Out " 
From ro Months Occupation Industry Possibie Injurious Conditions 


13. Remarks. 


The reverse side as follows 


Record of Absences from Sickness and Non-industrial Injuries. 


: — 15. Days Lost | 16. Sickness or Non-ind istrial Injury Causing Disability} 17. By Who 
Beginning End Through Illness (Diagnosis) Diagnosed 


18. Remarks: 


Form A-1-1919—U. S. Public Health Ser 


INDUSTRIAL HyYGIEN! 


the time to the card 


at 


attached 
moved at the end of the month, will facil 

tate the keeping of the sickness record 

B 


[his is a simplified plan for 


PLAN 


th. plant 


ck-benefit associations which find it impos 


kee nnel 1 for 
o Keep a pers i Cara 


It affords a method oT i 
ees In groups 
Na 
iber of employees (or members n the last da 
tal t sexes 
Department 
(or occupatior All Under! 25 t 
age 25 44 


The Public Health Service invites establis! 
ments and employes’ sick-benefit associations 
to take up this question direct with the service 

Monthly Labor Review, U 
Labor Statistics, January, 1920, 

+ 

Qualifications of an Ideal Medical Officer 
for a Modern Manufacturing Plant.—In a 
recent discussion at Atlantic City on the 
of industrial Dr. C. E. Ford 
tioned the following qualifications as require: 


S. Bureau ot 


997992 


surgery, mi 
in his opinion, by an ideal medical officer for 
modern manufacturing plant: 
Five years’ general practice “to 
knowledge of a man and his foibles.” 


acquire 


Knowledge of the special problems arisins 
from the employment of women and childre: 

Knowledge of the workings of pensions an 
insurance. 

Working knowledg« 


of plant organization 


Knowledge of employment methods, includ 
ing job analysis. 


Knowledge of wages in relation to cost 


th 


of living according to local standards 


OCCUPATIONAL DISEASE 39] 
k t 
‘ 
t St t ty 
é t during slac I and whil 
ic¢ ts ¢ 
k t ‘ 
safegua ill dangers, social and phys 
pla at immunity condi 
2 25 to a 
44 2 44 ve 
Abilit ect athletic and social activities 
\bility t I lace injured to best advantag« 
Working knowledge of company stores 
Knowledg: housing conditions and prob 
ems with ability to remedy defects 
Knowledge of labor turnover and its causes 
\bility t lirect general education an 
\mer iniza ot employes 
Such a medical man would indeed be a “su 
( i 1 il walk of life and de 
erve t s A ular opera tenor. 
R Medical Journal 
+ 
Health Truths 
Chink of public health first and low taxe 
ward 
A well organized health department can 
Save re liv and more dollars than fir 
police departments 
\ p vho t ghtlessly or willfully 
spreads communicable diseas« which 
auses death certainly commits a crime 
What manslaughter: ur Communal 
eall 


AND 
sa 


rTISEMENTS 


PRICE REDUCTION 


Standard Methods 


FOR THE 


ANALYSIS OF WATER 
AND SEWAGE 


By printing in larger quantities and by substituting a plate 
finish flexible paper cover for the expensive cloth cover, we 
are able to cut the price 50 per cent on the 4th edition of 
Standard Methods. 


The 4th edition (revised, 1920) will contain new matter upon 

the tollowing subjects together with minor changes: 
Phenol-Red Method of Hydrogen lon Concentration 
Carbohydrate Content of Media 


The Use of Endo Medium 
Synthetic Medium for the Methyl-Red Test 


Standard Methods represent the concensus of opinion of Amer- 
ican analysts concerning the best methods for the analysis of 
water and sewage, both chemical and bacteriological. 


former price with cloth cover, $1.25. 


New price, heavy paper cover, $ .60. 


(Postage is prepaid when cash is sent with order) 


KY A. P.H.A., 
ORDER FROM 4 169 Mass. Ave. 
Boston 17, Mass. 
ad 


Send me Standard Meth- 


A merican Public Health ods for the Examination 


of Water and Sewage, heavy 


Association ner 


169 Massachusetts Avenue ” (Your check or postage will do) 
BOSTON 17, MASS. 
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